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An Assertion Commitment

Tine is short;
Time is not to waste;
Things must be accomplished in this publish or
perish place.
Yet classmates and colleagues interrupt, without
so much as a thought,
The work I do on tomorrow's future or a lesson to
be taught,
To ask unreasonable questions and make requests out
of place,
If I ’m ever to accomplish, I must learn to say ’n o ’
in their face.
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ABSTRACT

Purpose

The purposes of the present study were to:

(1) determine the

simple and interaction effects of the instructions, modeling, and
practice components of behavioral rehearsal on the development of
assertive refusal responses, and (2) assess the effectiveness of the
modeling component as a function of the model characteristics.

Data

on the criterion variable of assertive refusal responses were gath
ered through a paper-and-pencil self-report measure, a behavioral
r<?le-play measure, and an in vivo follow-up measure.

Procedures
Volunteers participating in this study were sophomore, junior,
and senior students enrolled in the College of Nursing at the Univer
sity of North Dakota during the spring semester of 1976.

Data from 48

randomly selected female volunteers were analyzed in this study.
Subjects were randomly assigned to one of 12 cells of a 2x3x2
(instructions by modeling by practice) factorial design.

Each parson

received two individual sessions, approximately 40 minutes each.

Prior

to training all subjects were administered the Conflict Resolution
Inventory (CRI).

During the training subjects were presented one

treatment condition from each component:

(1) either instructions or

no instructions; (2) either a coping model or a mastery model or no
model; (3) either covert practice or no covert rehearsal.
xii

The training procedure included the following audio-taped seg
ments:

(1) the role-played stimulus situation; (2) the instructions

component; (3) the modeling component; (4) a repeat of the role-played
stimulus situation; (5) the covert practice component;
of the subject's assertive refusal response.

(6) audio-taping

This sequence was adminis

tered twice during each session; different stimuli situations were used
for the four administrations.
Upon completion of the training, subjects were administered a
Behavioral Role-play Assertion Test (BRAT), the global portion of the
CRI, and an unobtrusive telephone call follow-up of assertive refusal
behavior.

Analyses of variance, analyses of covariance, and the

Kruskal-Wallis analyses of variance by ranks were the principle sta
tistical tests used to analyze the data.

Findings and Conclusions
The followxng significant findings resulted from this investi
gation:
1.

Listening to a female model making assertive refusal responses

had a significant effect on the duration of subjects' assertive refusal
responses.

Although both modeling conditions produced briefer responses

than the no modeling condition, the coping model was more effective in
shortening subject responses than was the mastery model.
2.

The instructions by modeling interaction produced assertive

refusal responses on the BRAT that contained more complete verbal content.
3.

Receiving instructions as to the nature and characteristics of

an assertive refusal response produced a significant effect on the length
of subject responses.

xiii

4.

The modeling by practice interaction produced brief assertive

refusal responses.
This investigation offered no statistically significant basis for
believing that the behavioral rehearsal treatment approach effected a
change in global assertiveness self-image, or that specific component
treatment effects are lasting over time.

The situational behavioral

role-play measure presented only limited support for the independent
treatment effects of the instructions and modeling components, and the
interaction effects of the instructions by modeling and the modeling by
practice first order interactions.

xiv

CHAPTER I

INTRODUCTION

Background of the Problem

The use of assertive training in promoting socially appropriate
expressions of personal rights and feelings has been documented, from
both a theoretical and case history perspective, by Salter (1949).

It

is Wolpe (195S), however, who is credited with having proposed the term
assertiveness to replace Salter's more confusing term excitation.

Thus,

although the label, assertive training is still less than twenty-five
years old, the clinical application of the idea has existed for a lot
longer.
Wolpe (1958, 1969), Wolpe and Lazarus (1966), and Lazarus (1971)
have been most active in marshalling an impressive array of therapeutic
techniques for conducting assertive training.

Originally labelled

"behavioristic p3ychodrama" the procedure which has come to encompass
a great portion of their techniques is now called behavioral rehearsal
(Wolpe, 1969).

Since Alberti and Emmons'

(1970) book, Your Perfect

Right, has popularized assertive training, the behavioral rehearsal
procedure has received increasing experimental attention.
Initial work by McFall and Marston (1970) was directed towards
establishing and examining a standardized, semiautomated approach for
the behavioral rehearsal treatment procedure.

Subsequent works by

McFall and his associates (McFall L Lillesand, 1971; McFall &
1

Twentyman, 1974) and Hersen and his colleagues (Eisler, lleraen & Miller,
2^73; Iteraen, Eisler, Miller, Johnson & Pinkston, 1973) have identified
three major components in the behavioral rehearsal treatment procedure:
(1) instructions,

(2) modeling, and (3) practice.

Through these research

efforts the individual component's contribution and the interaction of
the components have been investigated.

Results of these studies, however,

have not been explicit nor consistent with regard to each component's
importance in developing assertive behavior.
The McFall and Hersen works (cited above) have been most uniform
in finding that both the instructions and practice components have yielded
statistically significant changes in behavior.

Results from these studies

have also found that a combination of those two components produced
greater change than either individual component.
vi
•*...
it. k " •
It has been with respect tc the impact of the modeling component
and the interaction effects that the data have been most cloudy.

Eisler,

Hersen and Miller (1973) and Hersen et al. (1973) reported that the model
ing component exhibited significant effects on from one to five of their
criterion variables.

McFall and Twentyman (1974) found the modeling com

ponent added little to the behavioral rehearsal procedure and that even
varying model characteristics added little to its effectiveness.
Data on the interaction effects
and Twentyman (1974) report.

are presented only in the McFall

Two of the four possible first order inter

actions and none of the second order interactions were assessed.
of the analyzed interactions yielded statistical significance.

Neither
From

these analyses McFall and Twentyman hypothesized the component to be
independent and additive.

Other research using combinations of

3
components have not directly addressed the interactions issue.

They do

report, though, that various pairing3 of components produce significant
behavior change.
It is in an attempt to validate some findings on the behavioral
rehearsal procedure and clarify others that this study was undertaken.
Through the use of a 2X3X2 factorial design (instructions versus no
instructions; coping model versus mastery model versus no model; prac
tice versus no practice) the present research has attempted to systemv ■
'■
matically investigate the significance of the contributions of, not only
the individual components of the behavioral rehearsal procedure, but also
the first and second order interactions of the components. Additionally,
■r V ’
"\j
-Vvi
,.
in light of the McFall and Twentyman (1974) finding that model character
istics add little to the effectiveness of the modeling component, the
present study utilized a self-reinforcing coping model and an error-free
mastery model in an effort to validate Meichenbaum's (1971) work in this
area.

—

Statement of the Problem
> V
-14 ?.>
The primary purpose of this study was to determine the effects

of the instructions, modeling, and practice components of behavioral
rehearsal on the development of assertive refusal responses.

These

three components were experimentally manipulated to allow for an exam
ination of two aspects of their impact on assertive refusal training.
First, the relative treatment effect of each component wa* assessed.
Second, the interaction effects between the components were studied.
The triterion variable in each case was the subject's assertive
refusal to comply with audio-taped and oral unreasonable requests.

4
A second intent of the study was to assess the effectiveness of
the modeling component as a function of model characteristics.
plishing this, three conditions of modeling were used:

In accom

(1) a self

reinforcing coping model (Meichenbaum, 1971); (2) an error-free mastery
moaal (Meichenbaum, 1971); (3) a no model condition.

The criterion

variable was, again, the subject’s assertive refusal responses to
audio-taped and oral unreasonable requests.

Hull Hypotheses
1.

There are no significant nosttreatmant differences among the

twelve treatment groups on the five selected Conflict Resolution Inven
tory global scales.
2.

There are no significant differences on the Behavioral Role-

playing Assertion Test (BRAT) scales between subjects

receiving detailed

instructions on the nature and techniques of making assertive refusal
responses and those subjects not given such instructions.
3.

There are no significant differences on the BRAT scales

between subjects hearing a female model respond assertively to unrea
sonable requests and those subjects not hearing the female model.
4.

There are no significant differences on the BRAT scales

between subjects given an opportunity to covertly practice assertive
refusal responses and those subjects not having covert practice.
5.

BRAT scales reflect no significant interactions between the

instructions and modeling components of behavioral rehearsal.
6.

BRAT scales reflect no significant interactions between the

instructions and practice components of behavioral rehearsal.
7.

BRAT scales reflect no significant interactions between the

modeling and practice components of behavioral rehearsal.

5
8.

BRAT scales reflect no significant second order interactions

between the instructions, modeling, and practice components of behavioral
rehearsal.
9.

There are no significant differences on the BRAT scales

between subjects having a female coping model and those subjects receiv
ing the error-free mastery model treatment conditions.
10.

There

is no significant difference on the unobtrusive tele

phone follow-up scale between subjects exposed to the instructions treat
ment condition and those not exposed to the instructions treatment
condition.
11.

There is no significant difference on the unobtrusive tele-

phone follow-up

scale between subjects in the different modeling treat

ment conditions.
12.

There is no significant difference on the unobtrusive tele

phone follow-up scale between subjects who received a covert practice
period and those who did not.

Delimitations
The forty-eight subjects who voluntarily participated in this
study comprised a rather homogeneous group:

sophomore, junior and

senior female nursing students enrolled at the University of North
Dakota; 43 of the 48 were 18 to 23 years of age; 34 of the 48 were
from North Dakota; 36 were from families with 4 or fewer siblings; 36
were from communities of 15,000 or less.

Further, unlike most asser

tive training, all training and behavioral testing situations focused
on the subjects' acting as a professional or student nurse.

Finally,

this research is delimited by the fact that, prior to volunteering,

6
all potential subjects were informed that participation would involve the
use and operation of audio-tape recording equipment.

Limitations
1.

It has been assumed that the descriptive situations developed

for use in the training ses-ions ar.d behavioral measures had face valid
ity and were realistic and valid unreasonable requests.

Despite the lack

of statistical validation, this assumption has been supported with the
concurrent agreement of three to five professional registered nurses
having, three to twenty-five years of nursing experience.
2.

It has been assumed that any rater by subject (male by female)

interaction effects have not significantly inflated BRAT ratings.
3.
was

a

It has been assumed that the Conflict Resolution Inventory

reliable and valid measure of global and refusal assertiveness.
4.

It has been assumed chat all subjects who volunteered to par

ticipate in the study saw themselves as needing to become more assertive
in those professional situations in which unreasonable requests may be
made of them.
5.

Following the precedence of McFall and Lillesand (1971) it

has been assumed that two twenty minute training periods would produce
behavioral change.

Definition of Terms
An assertive refusal response has been defined as a response to
a request, deemed unreasonable by the responding subject, which is:
(1) a clear and direct refusal,

(2) a recognition of personal feel

ings, (3) an acknowledgment of the requestor’s feelings, (4) an

7
acceptance of responsibility for the refusal, and {5) a concise state
ment.

The response is & ..so appropriately timed and delivered with

apprcpriate para-verbal and non-verbal cues.
For the purposes of this study, the behavioral rehearsal treat
ment procedure has been defined as the assertion training process, com
prised of three components:
practice.

(1) instructions,

(2) modeling, and (3)

The term behavioral rehearsal has also been used to indicate

the treatment procedure.
Instructions has been defined as a component of the behavioral
rehearsal treatment procedure and has been taken to be synonymous with
the term coaching.

Operationally, the term refers to the brief audio-

taped narrative which explains the nature of and techniques involved in
? ■■
L ■j
'
making assertive refusal responses.
Modeling has been used to identify a second component of the
behavioral rehearsal treatment procedure.

It has been operationalized

to mean the audio-taped demonstration of assertive refusal responses.
A coping model has been defined as an audio-taped model who
engaged in whispered self-talk before and after making a demonstration
of assertive refusal response.

The whispered self-talk occurring before

the demonstration response was of a fearful
self-talk following the response was of a sei

d hesitant nature; the
einforcing character.

The demonstrated response did not include all the characteristics of
an assertive refusal response,
A mastery model has been defined as an audio-taped model who
gave an error-free demonstration of an assertive refusal response.
whispered self-talk was engaged in by this type of model.

Ho

8
Practice has been defined as the third component of the behav
ioral rehearsal treatment procedure and was synonymous with the term
rehearsal.

Operationally, it has been defined as the forty-five second

audio-taped silence period during which subjects were instructed to
think of alternative ways to assertively refuse the unreasonable
request just presented.
The Conflict Resolution Inventory (CRI) (McFall & Lillesand,
1971) was the self-report measure of assertive refusal behavior used
in this study.

It has been administered in total as a pre-training

assessment instrument, and five selected global scale scores have
been used as a post-treatment measure of assertive refusal behavior
(see Appendix A ) .
The Behavioral Role Play A bi

cion Test (BRAT) was a modified

version of the BRAT used by McFall and his associates (McFall &
Lillesand, 1971; McFall & Twentyman, 1974) as a behavioral measure of
the criterion variable.

For the purposes of this study all situational

vignettes were re-written for professional nursing settings.

These

situations have been consentually validated by three to five registered
nurses (see Appendix B).
The unobtrusive telephone follow-up was a modified version of
the McFall and Twentyman (1974) unobtrusive telephone follow-up pro
cedure.
rion.

It has been used as an in vivo behavioral measure of the crite
The six requests of increasing degree of unreasonableness, which

comprised this instrument were consentually validated by three registered
nurses (see Appendix C).
The remainder of this study has been organized in the following
manner:

Chapter II, a review of the literature relevant to the topics

'
*1
I -r l

and instruments used in this study; Chapter III, a description of the
design and procedures used In this study; Chapter IV, a presentation
>f the analyses of the data; Chapter V, the discussion, conclusions
i id recommendations of this study.

■^0:Vr'

■
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CHAPTER II

REVIEW OF THE LITERATURE

Since the early 1970's there has been prolific research and
writing on the topic of assertiveness training.
findings are widespread and inconsistent.

Vet, the research

In this light the research

er's theoretical persuasion, the availability of source materials, and
the press of time have all become influential factors in delimiting
the scope to this review.

From this frame of reference, then, the

current review will focu3 on those research and theoretical writings
relevant to a skills training perspective for the development of
assertiveness.

The remainder of the review has been organized in

the following manner:

literature related to the intent of assertive

ness training; literature related to the use of the behavioral rehearsal
treatment technique; and literature related to model effectiveness as a
function of model characteristics.

Intent and Background of Assertive Training
Alberti and Emmons (1970) have characterized assertive training
as a method by which people are made aware and responsible for develop
ing an individual sense of personal power within an interpersonal
context.

Assertive training is generally not construed to be a gim

mick for enabling people to run roughshod over others.

Rather the

assertive person is "concerned with the rights of others, yet at the
10

11
same

time

able to establish very well his/her own rights" (Alberti &

Emmons, 1974, p. 4).
In discussing the dimensions of unasaertiveness Alberti and
Emmons (1974) focused on two aspects:

(1) the anxiety operating to

inhibit an appropriate assertive response and (2) the social workers'
and religious institutions' perpetuation of unassertive responses.
The first area of focus is appropriate for consideration within the
scope of this study; the second is more properly reserved for a
sociological consideration.
The inhibition of assertive behavior in interpersonal contexts
has received basic theoretical support from a number of classical learn
ing theorists and behaviorAsts (Skinner, 1938; Dollard & Miller, 1941;
Hull, 1943).

The most direct link, however, between these early theo

rists and modern assertive training has come from Salter's (1949) work.
A prime concern in his conditioned reflex therapy has been character
ized as the facilitation of the "excitatory expressiveness process"
(Patterson, 1966).

This process may be described as the relaxed,

direct, spontaneous and outgoing expression of feeling.

It is placed

in direct opposition to the root of people's problems, inhibition of
material impulses (Salter, 1949).
While living in society has dictated that some degree of inhibi
tion be conditioned, Salter contends this has been overdone.
Although anxiety may not always operate as the primary inhibitor, it
has been acknowledged as a potent force for iahiM cion.

"The goal of

. . . therapy is to change the inadequate inhibitory individual into
a self-sufficient excitatory [assertive] person" (Patterson, 1966,

p. 146).

12
Upon this foundation Salter specified six techniques for reducing
inhibited expressiveness, and heightening expressive excitation.
techniques are:

The

(1) feeling-talk or spontaneous expression of felt emo

tion; (2) facial-talk or facial expression of emotions;
and attack rather than simulate agreement;

(3) contradict

(4) deliberate use of the

vcrd I; (5) acceptance of praise and self praise; (6) improvisation or
spontaneous behavior (Salter, 1949).

All of these techniques overlap,

to a certain degree, and are instigated by the therapist through the use
of advice, instruction, suggestion, logic persuasion and practice during
the interview (Patterson, 1966).

Ho single method has seemed to pre

dominate the therapists' actions to facilitate expressive excitation.
Acknowledging Salter’s use of assertive responses in therapy,
Wolpe (1958) was a major pioneer in popularizing the concept of assertive training as a therapy mode for dealing with neuroses.

In differ

entiating his position from that of Salter’s, he noted that Salter had
come to use assertive response techniques "by way of a different theory,
and [seemed] to apply them almost universally" (Wolpe, 1958, p. 114).
From a theoretical perspective, Salter's concept of inhibition
has come from a classical conditioning framework., whereas Wolpe has
viewed inhibition as resultant from a learned anxiety response.

This

contrast pinpoints the central position of anxiety and anxiety-evoking
stimuli in Wolpe Vs formulation.

It has been a perspective similar to

Wolpe’s that has been alluded to by Alberti and Emmons.
Within the Wolpean (1958) framework anxiety has been seen as
inhibiting normal behavior, i.e., saying or doing things that seem
reasonable and right to an observer.

Maladaptive anxiety habits have
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replaced adaptive behaviors.

Assertive training, then, is a technique

for teaching individuals to appropriately express their rights and feel
ings (negative and positive) towards others.
Wolpe's (1958, 1969) explanation of the process for learning
assertive responses has been labeled the reciprocal inhibition princi
ple.

A revised statement of this principle holds:

"If a response inhi

biting anxiety can be made to occur in the presence of anxiety-evoking
stimuli, it will weaken the bond between these stimuli and the anxiety"
(Wolpe, 1969, p. 17),
This reciprocal inhibition process has relied heavily on counter
'' ‘ , ?
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conditioning techniques and has sought to make use of the anxietyI; '
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inhibiting emotions evoked by life situations. As such the goal of the
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therapist has been to augment anxiety-provoking life situations so as
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to elicit tha anxiety inhibited response, i.e., an'assertive response.
In this manner it has been assumed that existing anxiety response pat
terns will be weakened.
More recent writings by Wolpe (1969, 1970) have broadened the
theoretical explanation of assertive training to include the operant
conditioning and experimental extinction paradigms.

Use of the oper

ant conditioning (shaping and reinforcement) principles, developed from
Skinner's (1953) theoretical and experimental work, has supported an
explanation of assertive training as a new skill training.

The experi

mental extinction explanation has drawn theoretical support from Hull's
(1943) work with fatigue-associated reactive inhibition and Wolpe’s
(1958) hypothesis of a neurophysiological mechanism.
to explain assertive training as a flooding technique.

It has been used
In summary as

Wolpe expanded the scope of assertive training beyond a neurotic,

u
anxiety-ridden population, he has expanded and incorporated more learning
principles to facilitate a theoretical explanation.
To implement the assertive training, Wolpe, in conjunction with
Lazarus, has marshalled an impressive array of methods.

McFall and

Marston have compiled the following list of strategies used in Wolpe's
behavioral rehearsal treatment technique:
a

nxeruiciuhaj. presentation of stimulus situations, operant

shaping by the therapist, constructive criticism, roleplaying, role-reversal, repeated playback of tape-recorded
response, response practice, homework assignments, postural
and vocal analysis and training, therapist exhortation and
lecturing, modeling, relaxing, and fixed-role or exaggeratedrole therapy (McFall & Marston, 1970,
295).
Despite Wolpe’s continued strong reliance on the principle of
reciprocal inhibition, a review of the above list indicates the incorporation of the operant conditioning and experimental extinction paraJS'-
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Hersen, Eisler, and Miller (1973), however, have criticized him
if
■i
for assuming that clients possess an inhibited knowledge of appropriate

assertion.

They have suggested that some types of clients must first

learn appropriate assertive behavior in an operant conditioning frame
work.

Although, as noted above, Wolpe’s (1969, 1970) more recent writ

ings have acknowledged the existence of such clients, perhaps it has
been with a lesser degree of emphasis than Hersen, Eisler, and Miller
have deemed appropriate.
A third theoretical (really atheoretical) perspective on asser
tive training has been developed by Lazarus (1967), i.e. , technical
eclecticism. The underlying foundation can be described as hard and
fast empiricism:

"experiment with empirically useful methods instead

of using . . . theories as a priori predictors . . . "

(Lazarus, 1971,
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p. xil).

Theory, for Lazarus, has assumed a secondary position to the.

development of a technology which can be utilized for effective treatment.
From this viewpoint Lazarus has developed a different label to
encompass the process of training assertive responses:
dom training" (Lazarus, 1971, p. 115).

"emotional free

Utilizing this descriptor Lazarus

has hoped to absorb the virtues of Salter's excitation and Wolpe’s asser
tiveness method-bogies.

Thus, emotional freedom is meant to "imply the

ability to give honest feedback (i.e., to show one’s true feelings and to
do so in a frank and open manner)" (Lazarus, 1971, p. 116).

Where

Lazarus has continued to use the term assertive behavior, it has related
to only that aspect of emotional freedom

concerned with standing up for

one’s rights (Lazarus, 1971).
The repertoire of techniques engendered by Lazarus's position has
been extensive.

One of the most effective methods for training assertive

behavior, however, has been the. behavioral rehearsal approach (Lazarus,
1965, 1966, 1971).

As noted above, McFall and Marston have recorded some

of the more consistently used strategies.
Since the Alberti and Emmons (1970) book, which pioneered the
most recent seige of interest, the emphasis on assertive training and
assertiveness research has mushroomed.

Relatively little space in the

literature has been devoted to an investigation of the theoretical
explanation of the training.

Writings and research on the training

techniques, however, are abundant in the professional and popular
press.

Currently it appears as though a majority of the published

training techniques employ a large portion of the strategies incor
porated in Wolpe's and Lazarus’s behavioral rehearsal treatment.

The

focus of most of the behavioral rehearsal literature, reviewed in the
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following section, has been on the development of technically effective
and enduring training procedures.

Behavioral Rehearsal:

Related Literature

Behavioral rehearsal was the term first used in the mid-1960's
(Lazarus, 1965; Gittelman, 1965) to describe role-play and role rever
sal modeling techniques.

The procedure has received specific research

attention with respect to its application to assertive training (Lazarus,
1966; McFall &

1970; Ih.^ca, Eisler, Miller, Johnson, & Pink

ston, 1973; McFall & Twentyraan, 1974).

However, comparisons between

these studies must be scrutinized carefully due to the lack of a common
training package.
McFall and Marston’s (1970) work has served as a touchstone for
the systematic study of the treatment technique.

In their effort to

conduct controlled research on this "potentially effective treatment"
they have identified three component procedures:
ing (instructions),

(1) therapist coach

(2) modeling, and (3) response rehearsal (practice)

(McFall & Marston, 1970, p. 295).

The following is a consideration of

the research findings relevant to these three components and their
interactions.

Instructions
Of the three components the instructions/coaching procedures
have received the least direct research attention.
been most consistently included in the research.

However, it has
Lazarus's (1966)

first objective clinical scudy of behavioral rehearsal may be inter
preted to have been the initial assessment of the effectiveness of
instruction.

To the extent that advice giving may be equated to
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instructions giving, Lazarus (1966) found advice giving was superior to
nondirective therapy in improving the management of interpersonal diffi
culties.

The validity of such an interpretation, however, must be viewed

with caution in light of the brief write up of the study and the subjec
tive assignment of ratings by one judge (Lazarus himself).
Hersen, Eisler, Miller, Johnson, and Pinkston (1973) has been
the only other study to investigate the effectiveness of an instructions
alone treatment for training assertive responses.

Using multiple t-teste

to evaluate differences among five treatment groups, the instructions
alone treatment was found to produce significantly greater differences
on the loudness of response scale than three of the other four treatment
conditions.

0.. *aiy one of the remaining seven criterion scales was the

instructions alone treatment responsible for producing significantly
greater differences than the control treatment.

In this instance it was

equally as effective as the Instructions plus modeling treatment.

Due

to the use of multiple t-tests, these findings should be considered with
some statistical skepticism.
In summary, the empirical support for including an instructions
component
weak.

in the behavioral rehearsal assertive training package is

The basis for its inclusion, however, has been more intuitive.

As with Gromally, Hill, Otis and Rainey's study, some form of instruc
tions has generally been given "to ensure that each trainee developed
similar notions regarding assertiveness" (Gromally, Hill, Otis, &
Rainey, 1975, p. 300).

18

Modeling
In direct contrast with the instructions component, the modeling
portion of the behavioral rehearsal training package has received the
most extensive empirical investigation.

Young, Riam, and Kennedy (1973)

developed an experiment to assess the contribution of modeling in modi
fying the assertive behavior of AO female college students.
were conducted across four treatment conditions:
trol, (2) placebo therapy control;
plus reinforcement.

Comparisons

(1) no-treatment con

(3) modeling alone, and (4) modeling

Through a one way analysis of variance and Scheffe's

post hoc comparisons, the modeling alone treatment was found to produce
significantly greater pre- to posttreatment difference scores on behav
ioral role-play interaction measures than either the no treatment con
trol, the placebo therapy control or a combination of the controls.
Further analysts revealed that the addition of verbal reinforcement to
modeling yielded no significant augmentation of the modeling effect.
Thus, modeling alone was judged to be as effective as modeling plus
reinforcement in improving assertive performance.
In another experiment designed to assess modeling's effective
ness, Eisler, Rersen, and Killer (1973) assigned unassertive psychi
atric patients to one of three conditions:
control and (3) test retest control.

(1) modeling,

(2) practice

As in the Young, Rimm, and Kennedy

(1973) study, video-taped models were used.

Subject responses to behav

ioral stimuli were rated on eight behavioral assertiveness scales.
Variance analyses of scale data yielded five significant F ratios on
the eight scales.

On each significant scale the modeling treatment

group exhibited greater change scores (pre- to posttest) than either
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of the other treatment groups.

On these bases the investigators indi

cated "that observation of a video-taped model facilitated accaiaition
of assertive responses to specific situations in psychiatric patients"
(Eisler, Hersen, & Miller, 1973, p. 5).
A related study by Hersen, Eisler, Miller, Johnson, and Pinkston
(1973) used similar procedures and population for comparing five training
conditions:

(1) instructions, (2) modeling,

(3) modeling plus Instruc

tions, (A) practice control, and (5) test retest control.

The modeling-

only treatment produced significantly greater change on the compliance
content scale than did the other four treatment conditions.

Further,

they found the modeling-only treatment condition to be equally effective
as the modeling plus instructions condition for producing change or the
requests for new behavior scale.
The findings of the above study contrast with the Eisler, Hersen,
and Miller (1973) findings on the effectiveness of modeling.

Using the

same eight behavioral assertiveness scales in both studies, the modelingonly treatment condition produced fewer significant changes in the Hersen,
Eisler, Miller, Johnson, and Pinkston (1973) study than in the Eisler,
Hersen, and Miller (1973) investigation.

This lack of consistency, how

ever, may be attributed to the expanded nature of the first study noted.
A series of four experiments by McF&ll and Twentyman (1974) also
produced findings relevant to the effectiveness of modeling as a part of
behavioral rehearsal.

Experiments III and IV were concerned with clari

fying the results of Experiments I and II which tended to indicate that
the addition of a model added little to the effectiveness of the behav
ioral rehearsal technique.
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Experiment III was developed to test the effects of model char
acteristics on a model's relative contribution to the treatment effects
of rehearsal and coaching.

Tactful, hesitant, and less extreme models

were compared with the more abrupt or rude models used in the two pre
vious experiments of the series.

Analyses of variance on the behavioral

role-playing test change scores revealed no significant differences
between the modeling conditions.
The design of this experiment, however, did not include a no
modeling condition in combination with the coaching plus rehearsal
basic treatment.

The control was a no treatment, assessment-only con

trol; all treatment conditions were significantly different from this
control.

Hence, this experiment did not actually investigate the

impact of the modeling component on the behavioral rehearsal treatment.
As a further attempt to explain the absence of a model effect,
Experiment IV investigated the relative efficacy of audiovisual versus
only auditory models.

Again this study utilized the basic coaching

plus rehearsal and varied only the mode of model presentation (audio
visual or auditory).

An assessment only condition was used as a con-

trol for the two experimental groups.

.
'v
"This study demonstrated that the

addition of a visual component to the assertion-training program failed
to enhance treatment effects in any detectable way" (McFall & Twentyman,

1974, p. 154).
Once more it must be noted that this experiment did not directly
assess the modeling component's contribution to the training program.
Thus, Experiments III and IV failed to validate the implications, drawn
from the first two experiments in this 3eri.es, "that the modeling com
ponent, when combined with the rehearsal and coaching components, added
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little if any to the treatment affects" (McFall & Twentyman, 1974,
p. 144).
In a study focusing on covert modeling and imagery assessment
Kardin (1975) used assertive behavior as the target task.

Through a

2 by 2 factorial design (multiple versus single covert models by favor
able consequences versus no consequences imagery) he sought to extend
Bandura's (1971) work for overt modeling into the covert realm.

Judg

ing against a non-assertive imagery control condition, the results
revealed three findings relevant to the present study's interest in
the effect of modeling on assertive training.

First, the use of multi

ple covert models was significantly more effective than either a single
covert model or no <iaodel in facilitating assertive behavior.

Second,

imagining favorable consequences following a covert model's performance
increased modeling’s effectiveness.

Third, the gains in assertive

behavior developed through the use of covert modeling and imagery
assessment were maintained over a four month follow-up period.
Kastdia

(1975)

Thus,

concluded that Bandura's (1971) findings for overt

modeling were supported for covert modeling.
These findings, however, must be viewed with some skeptism in
light of the fact that the uiodeling component, In all experimental con
ditions, was supplemented by additional training procedures.

Further,

the equivocal status of covert conditioning research (Mahoney, 1974;
Face 4 Yager, 1975; Face, 1976) suggests caution in assessing the
effects of covert procedures.
In summary the research support for the contribution of the
modeling component is mixed.

The findings of Eisier, Hersen, and

Miller (1973) and Eersen, Eisier, Miller, Johnson and Pinkston (1973)
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suggest that modeling is effective when training psychiatric patients.
The Young, Riram, and Kennedy (1973) and Kazdin (1975) studies also offer
moderate support for the use of modeling.

McFall and Twentyman’s (1974)

series of experiments, however, have found modeling to add little to the
behavioral rehearsal treatment effect.
Design and subject pool differences among these studies may
account for a portion of the contrasting results.

Uersen and his col

leagues used a psychiatric population; Young, Riram and Kennedy used
female college student volunteers; Kazdin used non-assertive subjects,
and McFall and Twentyman used non-assertive college students.

Thus, as

Eisler, Hersen, and Miller (1973) have hinted, the usefulness of model
ing may have a ceiling limit.

To the extent that differences in subject

population and/or additional component combinations increase a training
package's initial level of effectiveness, the ceiling limit on the use
fulness of modeling may be exceeded prior to its introduction.

Practice
Research on the practice/rehearsal component haa been conducted
in connection with assessment of the effectiveness of response feedback.
McFall and Marston (1970) first investigated the practice component from
this perspective.
compared:

In an analogue study four treatment conditions were

(1) rehearsal with performance feedback;

out performance feedback;
control.

(2) rehearsal with

(3) placebo insight therapy; (4) no treatment

Data were gathered on self report, behavior?1 role-play, psy

chophysical and in vivo behavioral measures.

Analyses failed to find

significant differences on any measure between the two rehearsal treat
ments.

Taken in combination, however, the rehearsal treatments differed
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significantly from the combined control treatments on all four measures.
In a discussion of the results notice was made that the addition of per
formance feedback (i.e., listening to tape recordings of prior practice
responses) tended to produce higher absolute pre- to posttreatment change
scores than the no feedback condition.

The improvement was not great

enough to produce statistical significance.
A related study by MeFall and Lillesand (1971) examined the prac
tice component in an investigation designed to compare overt rehearsal
with covert rehearsal.

Mon-assertive introductory psychology students

were randomly assigned to one of three treatment groups:

(1) behavioral

rehearsal using overt practice; (2) behavioral rehearsal using covert
practice;

(3) assessment control.

Analyses of self report, behavioral

role-playing, and in vivo measures revealed both behavioral rehearsal
treatments produced significantly greater change than did the assess
ment control.

Comparisons between the experimental groups found no

significant differences.

The covert practice condition, however, did

exhibit consistently larger degrees of absolute improvement.

Thus, it

'■ if

was suggested that the covert rehearsal of responses was at least as
effective as the overt practice in training assertive refusal behavior.
The Eisler, Kersen, and Miller (1973), designed to assess the
modeling component, indirectly studied the practice component also.
practice-only control treatment was included in the design.

A

Ratings

were made on eight behavioral assertiveness scales for pre- and posttreatment videotaped responses.

Variance analyses of mean difference

scores were performed of each scale across all treatment conditions.
Comparisons between the practice-only control and the test-retest con
trol on those five scales, for which the modeling group had been

significantly different from the combined controls, yielded no statis
tical significance.

In this indirect assessment of the practice compo

nent it was suggested that "in cases where response deficits exist
(lack of assertiveness), repeated exposure to the difficult situation
alone does not change the behavior'* (Eisler, Hersen, & Miller, 1973, p. 5).
A second study (Hersen, Eisler, Miller, Johnson, & Pinkston, 1973)
to use a practice only control treatment was developed to investigate the
effects of instructions, modeling, and practice on assertive training.
Using the same eight behavioral assertiveness scales and analyses proce
dures as Eisler, Hersen, and Miller (1973), the findings substantiated
the lack of practice's effectiveness, without additional techniques, as
an assertive training method.

Theoretical overtones of these results

*
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were implicit in the conclusion that "an individual evidencing a behavioral deficit must be taught a new way of responding as appropriate
responses are simply unavailable in his current repertoire" (Hersen,
Eisler, Miller, Johnson, & Pinkston, 1973, p. 450).
In a series of four experiments McFall and Twentyman (1974) sys
tematically sought to assess the major components of the behavioral
*

rehearsal technique.

'
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conditions from a 2X2X2 factorial design:
rehearsal;
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Experiment I used six of eight possible treatment

(2) modeling and rehearsal,

(1) coaching, modeling, and

(3) coaching and rehearsal;

rehearsal only; (5) coaching and modeling;
no coaching, no modeling and no rehearsal).

(4)

(6) assessment control (i.e.,
Two self report measures (a

global assertiveness scale and an assertive refusal behavior scale) and
three behavioral measures (a situational role-play, an extended situa
tional role-play, and an unobtrusive
data.

follow-up) were used to gather

Variance analyses on the data found the rehearsal component
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produced a significant effect on the assertive refusal behavior and situ
ational role-play scales.

A discussion of these results "indicated that

the effects of the rehearsal . , . components were independent and addi
tive . .

(McFall & Twentyman, 1974, p, 137).

Noting the contrast between the Hersen studies (Hersen, Eisler,
Miller, Johnson, & Pinkston, 1973; Eisler, Hersen & Miller, 1973) and
this experiment in the McFall and Twentyman (1974) series two points
must be considered.

First, the Hersen works used hospitalized psychi

atric patients as subjects.

Subjects in the McFall and Twentyman series

were nonassertive college students.

Second, the rehearsal treatment in

the McFall and Twentyman experiment was confounded by the use of response
playback.
Experiment II of the McFall and Twentyman (1974) series was con
cerned with the role of modeling and with the generalization of treatment
effects.

In accomplishing this study a covert rehearsal only treatment

group was used as a baseline treatment control.

Variance analyses on a

pre- to posttreatment situational role-play scale revealed significant
lasting treatment effects.

The covert rehearsal only group, however,

performed significantly less assertive than a combination of the other
two groups on both the posttest and follow-up.

Again, the covert

rehearsal only treatment was confounded by the use of response playback.
In an effort to unravel the confounding effects of response play
back on overt and covert rehearsal, Experiment III (McFall & Twentyman,
19/4) employed three rehearsal conditions, all without playback:

(1)

behavioral rehearsal with overt rehearsal only; (2) behavioral rehearsal
with covert rehearsal only; (3) behavioral rehearsal with a combination
of overt and covert rehearsal.

"Analyzing for the specific effects of
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rehearsal mode and type of model, a 3X2 analysis of variance of change
scores among treated subjects yielded no significant differences (all
F's <1)" (McFall & Twentyman, 1974, p. 147).

These findings can be

interpreted as suggesting that the playback variable was responsible
for the prior effectiveness of the rehearsal component.
In summary the research concerning the practice component has
consistently demonstrated the non-significance of the component's
effect.

The McFall works (McFall & Marston, 1970; McFall & Lillesand,

1971; McFall & Twentyman, 1974) have shown the practice treatment to
be effective only when accompanied by response feedback.

Hersen's

studies (Hersen, Eisler, Miller, Johnson, & Pinkstcn, 1975; Eisler,
Hersen & Miller, 1973), although supporting the noneffectiveness of
-'

'

' .V■

••
''i. ‘ '

practice, must be viewed as a stringent test for the component because
of the nature of the subject population, i.e., hospitalized psychiatric
patients.

Interaction of Components
With few exceptions (Eisler, Hersen & Miller, 1973; Young, Rimm,
& Kennedy, 1973; McFall & Marston, 1970; McFall & Lillesand, 1971), the
studies cited thus far have been concerned with investigating the addi
tive and interaction effects of the three behavioral rehearsal compo
nents.

Lazarus's (1966) objective clinical study compared behavioral

rehearsal, direct advice, and nondirective therapy.

Appraised on a

success-nonsuccess continuum, those clients in the behavioral rehearsal
treatment showed the greatest amount of success in the management of
their interpersonal difficulties.
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Friedman (1971) as cited by Hersen, Eisler, and Hiller (1973),
developed an analogue study using six treatment conditions:

(1) model

ing; (2) modeling plus xole-playing; (3) directed role-playing;
improvised role-playing;
scripts.

(4)

(5) assertive scripts; (6) nonassertive

Analyses were conducted on two self report scales and a

behavioral measure.

It was found that the modeling plus role-play

treatment produced significantly more changes on the behavioral task
(Sum Assertion Measurement) than all other groups.

However, no dif

ferences among the six treatment groups were significant on the self
report measures of anxiety and assertiveness.
Twenty-eight undergraduate female college students served as
subjects in an assertive training study developed by Rathus (1973).
Three treatment conditions were used:
practice;

(1) videotape modeling plus

(2) videotape modeling plus homework assignment placebo;

(3) no treatment control.

The combination of videotaped assertive

models and directed practice was significantly more effective than
either of the other two treatments in increasing assertive behaviors.
The Hersen, Eisler, Miller, Johnson, and Pinkston (1973) study
assessed the combination of modeling and instructions against four
other conditions:

(1) test-retest; (2) practice-control;

ing; (4) instructions.

(3) model

Pre- and posttreatment videotaped responses

were rated on eight behavioral assertiveness scales.

Analyses found

the modeling plus instructions condition produced significantly greater
change scores than the test-retest or practice control conditions on
five of the eight scales.

This condition also showed greater or equal

effectiveness than the two remaining conditions on five of eight scales.
In light of these results the investigators concluded that the modeling
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plus instructions condition facilitated "acquisition of assertive
responses to specific situations in unassertive psychiatric patients"
(Ilersen, Eisler, Miller, Johnson & Pinkston, 1973, p. 450).
Experiment I of the McFall and Twentyman (1974) series has
provided the most extensive analysis of component interaction.

Through

the use of an incomplete 2X2X2 factorial design four component combina
tions were examined;
ing and rehearsing;
ing.

(1) coaching, modeling, and rehearsing; (2) coach
(3) modeling and rehearsing;

(4) coaching and model

Two separate 2X2 analyses were performed on the pre- to posttreat

ment change of the Conflict Resolution Inventory assertion scores.
Results of the first analysis (rehearsal versus no rehearsal by training
versus no training) revealed that both variables were significant but
did not interact significantly.

The second analysis evaluated the
,| '
[''
•
effects of modeling versus no modeling by coaching versus no coaching
■'
\
among the four treatments receiving the rehearsal treatment.

*' .•
The model

ing component was found to account for practically none of the treatment
variance.

Coaching was revealed to be a significant factor, however.

The coaching and modeling interaction was not significant.

Similar

findings were shown on parallel analyses of pre- to posttreatment change
scores on a situational behavioral role-play measure.
findings McFall and Twentyman stated:

Summarizing these

"The results indicated that the

effects of the rehearsal and coaching components were independent and
additive, but that the modeling component used in this study added little
or nothing to the training effects of either rehearsal alone or rehearsal
plus coaching" (McFall & Twentyman, 1974, p. 137).
series substantiated these findings.

Experiment II of this
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In a study designed to assess the effectiveness of the addition
of self-regulation components to the basic behavioral rehearsal treat
ment technique Aiduk and Karoly (1975) investigated the combination of
behavioral rehearsal's base components.

Nonaasertive college students

were assigned to four treatment groups:

(1) no treatment control; (2)

behavioral rehearsal; (3) behavioral rehearsal plus videotape feedback;
(4) behavioral rehearsal plus videotape feedback and self evaluation.
They found that the three behavioral rehearsal treatments produced sig
nificant pre- to posttreatment differences on behavioral observation
and self report measures.

Comparisons among these three groups, how

ever, revealed no significant differences atrributable to the videotape
feedback or self evaluation conditions.

The implications of these find

ings attest to the treatment effectiveness of the combination of the
three basic behavioral rehearsal components.
In summary, most of the studies assessing the behavioral rehearsal
technique have, at least indirectly, investigated combinations of treat
ment components.

However, there has not been, outside of the McFall and

Twentyman (1974) series, an empirical analysis of component interaction.
Component combination treatment conditions have served as the unit of
analysis, thus, not allowing for interaction analysis.
The McFall and Twentyman (1974) series found no significant
interaction but did discover significant additivity between the effects
of instructions and practice.

Additional support for the improved effec

tiveness of combined treatment component has been provided by Friedman
(1971) as cited by Hersen, Eisler and Hiller (1973); Rathus (1973);
Hersen, Eisler, Hiller, Johnson and Pinkston (1973); and Aiduk and
Karoly (1975).
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Model Characteristics:

Related Literature

Bandura (1969) has developed a theoretical position on social
learning which has focused on imitative or one-trial learning.

From

this perspective Bandura hap suggested that, due to the contiguity of
sensory stimulation, learning can occur solely from observing a model,
and that the learning does not necessarily require an opportunity for
practice or immediate reinforcement of the model or observer in order
to be effective (Hosford, 1969).

This viewpoint has also been labeled

social modeling.
Advocates of social modeling have declared it an effective tech
nique for:

(1) helping acquire new responses not previously in the

response repertoire; (2) strengthening or weakening inhibitory
responses; (3) eliciting previously learned behavior (Hosford, 1969).
Such a declaration as this has been predicated on the effectiveness of
modeling.

Bandura and his associates have conducted an extensive

series of investigations assessing modeling effectivenees and model
characteristics (Bandura, 1971).

Portions of this research are rele

vant to this study in as much as they focus on characteristics of a
model.
Bandura and Huston (1961) established a basic foundation for
work on model characteristics.

Their finding that warm, nurturant

models generally elicit more spontaneous imitative behavior than
models without these qualities has been expanded on by later studies.
In a study investigating the vicarious extinction of dog avoid
ance behavior in young children Bandura, Grusec, and Menlove (1967)
used four treatment conditions:

(1) graduated modeling plus positive
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environmental cues; (2) graduated modeling plus neutral environmental
cues; (3) observation of dogs in an environment with positive cues but
no modeling;

(4) participation in a positively cued

out dogs or models.

environment with

On real life behavioral tests they found the

vicarious graduated modeling treatments to produce significantly bet
ter results than the other conditions.

Since the graduated model was

not immediately a highly functioning model, the results were inter
preted as showing that imitative behavior was more likely to appear
h
when a model's behavior was closer to that of a subject's than when a
model was highly competent or more extreme.
These results were substantiated by Bandura and Menlove (1968)
and, in part, by Thoresen and Krumboltz (1968).

Bandura and Menlove,

working again with dog avoidance children, found graduated modeling to
■*

I

be an effective treatment mode.

.
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Thoresen and Krumboltz used a 3X3 fac

torial design (athletic success level by academic success level) to
investigate the effects of model-observer similarity on the career
information seeking behavior of eleventh grade males.

Findings indi-

cated that different athletic levels of the model produced significant
differences in observer information Seeking behavior.

Variation of

model academic success level, however, did not produce significant
observer differences in information seeking behavior.

Summarizing

these findings on m lei characteristics Bandura (1969) asserted that
the degree of similarity between a model and the observers often
facilitate imitative learning.
Recent experimentation by Meichenbaum (1971) has presented data
relevant to modeling effectiveness and model characteristics.

A 2X2

factorial design was used to investigate the relative efficacy of model
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characteristics (mastery modeling behavior versus coping modeling behav
ior) and the model’s concomitant self-talk (self-verbalizations versus
no self-verbalizations) in reducing snake, avoidance behavior.

Behav

ioral and affective self-report measures were used to collect pre- to
posttreatment change scores on the target behaviors. Analyses of the
data indicated that the coping model conditions were significantly more
effective than the mastery model conditions in reducing avoidance behav
ior and the accompanying fear arousal.

Further, it was revealed that the

self-verbalizing coping model treatment differed significantly from the
non-self-verbalizing coping model treatment on both measures.

Again,

these findings support Bandura, Grusec, and Menlove's (1967) conclusions.
They also suggest that model self-verbalizations enhance the degree of
model-observer perceived similarity.
Bandura's (1969) explanation of social model learning was sug
gested by Meichenbaua (1973) as accurately describing the process
involved in the explicit modeling of self-verbalizations.

As the

observers gain information from the model’s self-verbalizations, covert
perceptual-cognitive images and mediating rehearsal responses are stored
ss symbolic cues to overt behavior (Bandura, 1969).
Experiment III of the McFall and Tvantvman (1974) series inves
tigated the effects of model characteristics on the effectiveness of the
modeling component of behavioral rehearsal.
used:

Two types of models were

(1) a highly competent, fearless model (i.e., a mastery model);

(2) a tactful, hesitant, less extreme model (i.e., a coping model),
Analyses of the self report, behavioral role-play and in vivo scales
round no significant contribution of the modeling component and no
significant differences between model types.
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In «i— iry a Majority of th« data support tha findings that a
nodal s charactarlstlca affoct Modeling's uaafulnaaa. Tha McFall and
'front) isn (1974) aaperlnont stands la contrast to previous rasaarch In
tha ar> a. In dlacuasing thalr findings, however, thay found out that
asrratl 'as acconpaaying tha aodals of tha previous research nay have
bean all liar to tha instructions consonant of behavioral rehearsal.
Thus, tl yy vers suggastlag tha possibility that tha Instructions* not
tbs nods characteristics, wars the If artsat factor In tha prior

ZaSSEL
1 ils revise has focused on three aspects of the literature
Tolaeotf is assartlv* traialag, behavioral rehearsal, and nedellf.
The sect*on of tha review related to the latent and background of
asMttla training uas directed at developing an awareness of tha
basic no d for rasaarch an tha behavioral rehearsal traatasat tech/'■v;." ■v :'-,■
■

alfua.

^

i.'*

action t»o of the review uas concerned with previous study
>
•

of bahw -oral rehearsal as an assertfvii training package. Tha last
■.faction lias been included to present a nationals for the esperlasntal nan .pulations of tha Modeling cofeoaat. In doing this review
the ob; active has been to support tha need for conducting the
preser: study.

CHAPTER III

METHODOLOGY

Subjects

Volunteers participating in this experiment were sophomore,
junior, and senior students enrolled in the College of Nursing at the
University of North Dakota during the spring semester of the 1975-76
academic year.

These suudent3 were recruited from three undergraduate

nursing courses having a total enrollment of approximately 150.

Fifty

females and three males volunteered; all subjects participated in the
total training sequence.
Prior to beginning training, male subjects were advised of the
sexist nature of the training materials and allowed to drop out if
they so desired.

None did.

Their assignments to treatment conditions

were made randomly only after all cells had been equalized for females.
None of the data for the three males were analyzed so as to not con
found the results with a possible sex interaction effect.
As a group, the 48 female subjects producing the data for this
study may be described in three ways.

(Data from two female subjects

were randomly eliminated to equalize cell size.)

First, the five CRI

global scales (Global 1-real overall assertiveness, Global 2-ideal
overall assertiveness, Global 6-real refusal assertiveness, Global 7ideal refusal assertiveness, Global 8-assertive refusal problems)
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portray them to be mildly assertive, but desiring to be more assertive.
The means, standard deviations, and ranges for these scales are pre
sented. in Table 1.

TABLE 1
PRETREATMENT MEANS, STANDARD DEVIATIONS, AND RANGES FOR FIVE SELECTED
CONFLICT RESOLUTION INVENTORY GLOBAL SCALES

CRI
Scales

N

Mean

Standard
Deviation

Rangaa

Global 1

48

46.25

16.19

10-80

Global 2

48

75.40

12.84

40-99

Global 6

48

49.79

18.85

0-90

Global 7

48

77.81

15.42

40-99

Global 8

48

52.29

17.04

10-90

aPossible range for all 0-99; 0“very unassertive; 99»very
assertive.

Second, the CRI assertive and non-assertive scales show these sub
jects to be mildly assertive.

The assertiveness scale mean (15.479)

exceeds that of the non-assertiveness scale (14.729).

Additionally, the

range (5 to 28) of the assertiveness scale is narrower than that of the
non-assertiveness scale (0 to 24).

The standard deviations are similar,

5.500 and 5.433 respectively.
Third, eighty-five percent of the females were over 20 years of
age and either juniors or seniors.
extracurricular activities.

Sixty-five percent were active in

Previous literature has suggested that

increases in age, educational level, and social activity are associated
with greater assertiveness.

This may be seen as supporting the CRI

data describing the subjects as mildly assertive.
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Instruments
The criterion variable (i.e., assertive refusal responding) was
measured with three instruments:

(1) the Conflict Resolution Inventory

(CRI); (2) the Behavioral Role-play Assertion Test (BRAT); (3) a pro
grammed unobtrusive telephone call follow-up.

Appendices A-C contain a

copy of each measure and its scoring or rating scale(s).

McFall and

his associates (McFall St Lillesand, 1971; McFall & Twentyman, 1974)
have developed and extensively described all three instruments.
In extensive pilot work prior to their study McFall and Lille
sand (1971) developed the CRI as a classification instrument intended
to discriminate between assertive and nonassertive persons.
sure contains two sections.

The mea

Section one consists of eight global

scales assessing assertiveness.

Five of these scales were used to

collect data for the present study.

These selected scales inventoried

real overall assertiveness (Global 1), ideal overall assertiveness
(Global 2), real refusal assertiveness (Global 6), ideal refusal asser
tiveness (Global 7), and assertive refusal problems (Global 8).

All

these scales were reported on a 100-point continuum, 0 *=> none and 100 =
very.

Due to the lack of standardized scoring procedures for three

global scales, they were omitted from the analysis.

These scales

related to a definition of assertiveness, an appraisal of the impor
tance of refusal assertiveness, and a request for experimental par
ticipation.

Section two of the CRI contains 35 situational stimuli

assessing refusal assertiveness.

Assertiveness and nonassertiveness

scale scores are obtained from this 35 item inventory.
score ranges from 0 to 35 and are inversely tied.

Each scale

As the nonassertive
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score exceeds the assertive score by an increasing degree, the person
is labeled more unassertive.
Based on Rotter and Wickens', Leibovitz's, and Efian and Korn's
(all cited in McFall & Marston, 1970) research comparing self-report
and role-play tests, McFall and Marston (1970) adopted a behavioral
role-play test as the primary laboratory measure of their criterion
i.e., assertive refusal responding.

Studies by McFall and Lillesand

(1971) and McFall and Twentyman (1974) have also employed behavioral
role-play measures.
The present study used the administration procedures developed
by the above McFall studies.

Following this pattern, subjects were

presented with tape-recorded situational stimuli requiring assertive
refusal responses, then instructed to respond to the stimuli as though
they were actually in the situation and the person on tape were actu
ally talking directly to them.

In contrast to the McFall measures the

present study used tec, as opposed to nine, situational stimuli.
Subject responses to the role-play stimuli were audio recorded.
These audio-tapes were later assessed on three rating scales:
bal content (content scale;

(1) ver

(2) tonal quality (tonal) scale; (3) dura

tion of response (durat) scale (see Appendix B).
on a 5-point scale, 1 = worst and 5 = best.
actual scales and point labels.

All three were rated

Appendix B contains the

The durat ratings were assigned by

one judge based on response times obtained from a Meylan Model 99
wrist stopwatch.

Three judges, blind as to subject treatment condi

tions, assigned ratings for the content and tonal scales.

Eighteen situational stimuli were developed for possible inclu
sion in the BRAT.

Preparation of these stimuli were governed by the
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following criteria:

(1) the situation involve a registered nurse in a

professional role; (2) the situation be a realistic one; (3) the request
be an unreasonable one.

For each situation at least three of five reg

istered nurses (3 to 25 years experience) agreed that all criteria were
met.

Eighteen situations were approved.

Ten of these situations were

randomly selected for use in this measure.
Consistent use of the CRI and BRAT in the McFall studies has
provided experimental convergent validation of the measures.

Test-

retest reliability of .76 was reported by McFall and Lillesand (1971)
on the BRAT over a two week period.

A comparison of superassertives

and nonassertives, prior to experimental treatment, showed that the
superassertives performed significantly (p <.001) better on the BRAT
than the nonassertives (McFall & Twentyman, 1974).

Since the CRI was

used to obtain the original discrimination between the super- and non
assertives, this finding can be taken as a significant convergent
validation of both instruments.
The programmed unobtrusive telephone call follow-up was an
author-constructed in vivo behavioral measure based on a model devel
oped and used by the McFall studies (McFall & Lillesand, 1971; McFall
& Twentyman, 1974).

This instrument involved a graded series of six

requests of increasing unreasonableness.

Through this measure the

point in the interaction where the subject directly refused would be
assessable.

The score was determined by the number of requests to

which a subject agreed before giving a refusal response.

The level

of measurement for this instrument was ordinal.
The topic of the telephone call was a request for assistance
in preparing a new student for an initial meeting with a faculty
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advisor from the College of Nursing.

Selection of this topic was made

in consideration of the following factors:

(1) the campus chapter of

the National Student Nurse Association strongly supports its members to
assist entering nursing students;

(2) the College of Nursing supports

student assistance to new students so as to meet increased enrollment
requirements engendered by a move to new physical facilities.
After preparation of the programmed sequence of requests, two
reviews were conducted.

First, it was reviewed by the Registrar of

the College of Nursing so as to ensure procedural accuracy.

Second,

two experienced registered nurses censentually validated the increas
ing degree of the requests’ unreasonableness.

Experimental Manipulations
Three independent variables were used in this study:
instructions, (2) modeling, and (3) practice.

(1)

The instructions and

practice variables had two conditions; the modeling variable used
three conditions.

The factorial design incorporating the factors

.XV

produced twelve treatment conditions.

■ '■>“ 'V .
Each factor’s treatments are

described below.
i
r ; \\
■*'
••
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Instructions treatments: (1) Instructions present condition.
Subjects receiving this treatment condition heard an audio-recorded
message regarding certain characteristics of and techniques for making
assertive refusal responses.

The texts of the instructions given in

training sessions one and two are located in Appendix D.

These instruc

tions were introduced into the training sequence immediately after sub
jects heard the stimulus situation for the first time.
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Illustrative examples and similes were used as part of the
instructions.

In a technical sense these portions may be interpreted

as symbolic modeling, thus confounding this condition.

General class

room usage, however, has been followed in preparing clear and concise
instructions.

Hence, brief illustrative examples and similes have

been operationalized as instructions.
(2) Ho instructions condition.

Subjects assigned to the six

groups under this treatment condition did not receive any instructions
on the characteristics of or techniques for making assertive refusal
responses.
Modeling treatments:

(1) Coping model condition.

Four groups

of subjects were given exposure to an audio-taped female coping model.
The model engaged in fearful and hesitant whispered self-talk prior to
making a non-perfect demonstration assertive refusal response.

Follow

ing the normally delivered response, the model gave herself rewarding
and reinforcing whispered self-talk.

Texts of the coping model's demon

strations given in sessions one and two are in Appendix D.

The intro

duction preceding the repetition of the request and the model's response
was:
Now here's hox* a person very similar to yourself, responded
to the request. Listen to the assertive response. Notice
that the person talks to herself in a whisper before and
after responding. This is intended to simulate a portion
of the thinking process she goes through.
As noted in Chapter II, the development of this modeling condi
tion has been based on Meichenbaum's (1971) research on model character
istics.

This coping model condition used whispered self-verbalizationsj

however, so as to not confound the modeling and instructions treatments,
the self-verbalizations were limited to self-monitoring, self-assuring
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and self-rewarding statements.

Through these self-verbalizations the

model demonstrated the coping process without focusing on the selfinstructional verbalizations found in other of Meichenbaum's recent
research (Meichenbaum, 1973; Meichenbaum & Goodman, 1971; Meichenbaum
& Cameron, 1973).
(2) Mastery model condition.
an audio-taped female mastery model.

One third of the subjects heard
This model gave a flawless,

smooth, and immediate demonstration of an assertive refusal response.
The response indicated a clear understanding and perfect employment of
the elements of assertive refusal responses identified in the instruetions condition.

Texts of the mastery model’s demonstrations given in

sessions one and two are in Appendix D.

The introduction of this model

ing condition was:
Now here’s how a person, similar to yourself, responded
to the request. Listen to the assertive response.
Notice how she effectively and efficiently says ’no.'
.1

I

-

(3) No model condition.

Subjects assigned to the four groups

under this treatment condition did not hear an audio-taped model of
any kind.
Practice treatments:

(1) Practice present condition.

Subjects

receiving this treatment condition were given audio-taped instructions
and a 45 second silent period within which to covertly practice alterna
tive ways to assertively refuse the request.

The covert practice proce

dure was employed in light of McFall and Lillesand's (1971) findings that
covert practice was at least as effective as overt practice.

The covert

procedure was also adopted so as to reduce the possible discomfort of
the subjects talking aloud to themselves.

d11ion w a s :

The introduction of this con-

42
Now here’s the situation and unreasonable request again.
Following it you will have a moment to silently practice
one or two different ways to assertively say 'no' to
this request. Remember, respond as though you are the
nurse and the person making the request is in this room
talking directly to you.
(2) No practice condition.

Subjects in the six groups receiving

this condition did not hear any reference to covertly practicing
responses before recording their actual response.

Since covert practice

can never be entirely controlled, this condition did not allow a period
for, nor request that subjects covertly rehearse their responses.

Design
This research used a complete 2x3x2 factorial design (instruc
tions by modeling by practice).
appears in Figure 1.

A pictorial presentation of the design

Through this design the three behavioral rehearsal

Practice

Coping
Mastery
Modeling
Modeling
INST, CO MOD, INST, MA MOD,
PRAC
PRAC

No
Modeling
INST,
PRAC

Instructions
No
Practice
Practice

INST.
CO MOD
CO MOD
PRAC

INST,
MA MOD
MA MOD,
PRAC

CO MOD

MA MOD

INST
PRAC

No Instructions
No
Practice

CONTROL

Four subjects per cell.
Criterion variable: Assertive refusal responses to unreasonable
requests.
Criterion measures: Conflict Resolution Inventory, Behavioral RolePlaying Assertion Test, Unobtrusive Telephone
Follow-up.
Fig. 1.

Pictorial Presentation of Experimental Design.
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components, and their interactions, were assessable.

The use of three

modeling conditions made the study of the impact of model characteris
tics possible.

The no treatment condition cell of the design provided

an internal control for the Hawthorne effects encumbent on experimental
participation.
To increase experimental precision this research incorporated
random assignment of subjects and treatments.

Extended training of

BRAT raters and follow-up telephone callers was also accomplished to
improve precision.

As a control for possible confounding variables a

table of random numbers was used to determine subject and treatment
assignments.

Two of the fifty female volunteers were randomly elim

inated so as to equalize cell size.

The remaining forty-eight subjects

were then randomly assigned to one of twelve groups.

Following this

the remaining five subjects, two females and three males, were randomly
assigned to groups.

A table of random numbers was then used to assign

the treatment conditions to the twelve groups.
BRAT raters were master's candidates in Counseling and Guidance.
The three males serving as raters ranged in age from 22 to 26 and were
familiar with the basic aims and objectives of assertive training.

They

received three and a half hours of group training on the use of the rat
ing scales so as to increase interrater agreement.

Prior to rating the

BRAT tapes were numerically coded with a random number.

Raters were then

considered "blind" as to subject and treatment conditions.

These manip

ulations were performed to control for order and halo effects.
The three female confederates conducting the telephone call
follow-up were clerical employees of the University of North Dakota.
They ranged in age from 19 to 25 and all had "young" sounding voices.
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These confederates vere given an hour and a half of training.

During

this period they received a fifteen minute presentation on assertive
refusal and wer» rehearsed on their programmed telephone conversation
scripts to improve their conversational spontaneity.

These confederates

were also "blind" as to subject treatment to control for experimenter
demand characteristics.

Data Collection and Treatment Procedures
All subjects signed up for two experimental sessions, approxi
mately 40 minutes each.

Treatment groups having fewer than two actively

administered treatment conditions were usually completed with the ses
sions in less than 40 minutes.

Subjects in the control condition took

the least amount of time per session, generally 20 to 25 minutes.
individual training sessions were scheduled one week apart.
of the session's content is presented in Figure 2.

The

An outline

A complete proce

dural description of each session is presented in Appendix D.
After completing a consent/release form (Appendix E), a demo
graphic data form (Appendix F ) , and tiie Conflict Resolution Inventory
(Appendix A), those subjects not in the control condition were instructed
in the operation of the Wollensak Model 1520 reel-to-reel tape recorder
and the Audiotronics Classette Model 148 cassette tape recorder which
contained the audio-taped training sequence for session one.

Using a

training procedure similar to McFall and Lillesand's (1971), approxi
mately 20 minutes were devoted to the actual training.

However, those

treatment conditions having fewer than two components actively adminis
tered were completed in less than the 20 minutes.

Subjects in the prac

tice only condition took the least amount of training time, generally
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It to 12 minutes.

During the training period the training sequence vas

ad; inistared twice u3ing two different stimuli situations.

Cell conci-

tic is were trained with the same two stimuli situations.

First Session:
Introduction & filling out of the release form
and demographic data sheet.
Administration of experimental treatment
conditions.
Second Session:
Review of experimental treatment condition
Administration of experimental treatment
conditions.
Posttreatment Behavioral Role-Playing
Assertion Test.
Posttreataent completion of the Conflict
Resolution Inventory global scales.
Follow-up:
Telephone requests for assistance in the
Nursing School interview and exposing
true nature of the follow-up telephone
requests and assuring termination of
the experiment.
Fig. 2.

Srep-by-step Format ini

Sessions.

The training sequence, depending on the treatment condition,
included the following audio-taped components:

(1) the role-played

st naulus situation; (2) instructions regarding the nature of and charac eristics of making an assertive refusal response; (3) a female
a idel’s assertive refusal reaponse; (4) a repeat of the role-played
timulus situation; (5) a covert practice period;
audio-taped assertive refusal response.
twice session one was concluded.

(6) the subject's

After repeating this sequence

Subjects were reminded of their

appointment for session two in one week and asked not to talk to
others about their participation in the study so as to not bias the
results of the research.
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For all subjects not in the control group, session two began
with a brief review of the operation of the audio-tape equipment used
in the trainingJ
viously.

The training sequence was repented as described pre

Two different stimuli situations were used, and all conditions

were trained with the same two stimuli situations.
After recording the response to the second stimulus situation,
the experimenter or an assistant prepared the audio recorders for the
administration of the audio-taped BRAT (Appendix B).

Following comple

tion of the BRAT, subjects were administered the global portion of the
CRI and asked to complete an experiment feedback form (Appendix G ) .
When finished with the above two forms, subjects returned the forms.
They were then told:
I appreciate your cooperation and thank you very
much for your participation in this study. I hope
you have found it beneficial and worthwhile.
Within a ten to twenty-one day period following the end of the
treatment each subject was contacted by one of the three female confed-

p'?;1

erates for an

unobtrusive

assertive refusal behavior.

_

■'

telephone call ..ollov-up measure of their
The confederates posed as students seeking

entrance into the College of Nursing.

They were requesting assistance

and inside irf&.Wtion in preparing for an initial meeting with a
faculty advisor from the College of Nursing.
Reflecting McFall and Twentyman's procedure, the confederates
began the call "by making a vague request for help . . . then proceed
ing to escalate the specificity and unreasonableness of . . . requests"
(McFall S Twen m a n ,

1974, p. 351).

With this progressive increase in

unreasonableness the fcliow-up allowed for the assessment of the point
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in the interaction at which each subject changed from a ‘'yes’' to a "no"
response.

The text and default program used by the confederates appear

in Appendix C.

Analyses
Analyses were performed on three clusters of data:

(1) Conflict

Resolution Inventory (CRI) data; (2) Behavioral Role-playing Assertion
Test (BRAT) data, and (3)

unobtrusive telephone follow-up data.

analyses were completed on the CRI data.

Twelve

Data from the *tetreatment

CRI were analyzed in a oneway analysis of variance raedo.. using treatment
groups as the independent variable.

Seven analyses were yielded:

(1)

five global scale scores by treatment group; (2) assertive scale scores
by treatment group, and (3) nonarsertive scale scores by treatment group.
All of these were conducted as a check on the randomization procedures
used in making subject and treatment assignment.
Posttreatment CRI data were composed of the five global scale
scores.

These data were investigated through the analysis of covari

ance model (posttreatment global scale score by treatment group with
the pretreatment global scale score as a covariate).

Through these

analyses the CRI global scales were assessed as indicators of treatment
effect.

A significance level of .05 was adopted for all analyses of

the CRI data.

Seven analyses were conducted on the BRAT data cluster.

Three-

way analyses of variance were done for each BRAT scale (content, tonal,
and duration scale).

The form of these variance analyses were:

scale scor!. by instructions, modeling, and practice.

BRAT

One-way analyses

of variance -3SAT scale score by modeling) were performed in an effort
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co isolate the effect of model characteristics.
comparisons procedure was
by model analysis.

A Dunnett's internal

' to further analyze the BRAT duration

With the exception of the Dunnett's test, all the

above analyses on the B A ’T data were tested at the .05 significance
level.

The Dunnett analysis was tested at the .01 level of signifi

cance, a level chosen for stringency.
Due to the truncated nature of the BRAT content and tonal rat
ing distributions, it was decided that an index of agreement would be
more reflective of interrater consistency than an index of interrater
reliability.

As an index of interrater agreement, Kendall's coefficient

of concordance (W) was calculated for each.

Both W's were tested at the

.01 significance level.
The unobtrusive telephone follow-up data were analyzed using
the Kruskal-Wallis one-way analysis of variance by ranks procedure.

Due

to the ordinal nature of the follow-up measure and the incomplete follow
up (only 81 percent of the subjects could be contacted), this nonparametric procedure was used to study the data.

Three analyses were

processed:

(2) follow-up scores

(1) follow-up scores by instructions,

by modeling, and (3) follow-up scores by practice.

In this manner the

generalizability of each component's effect was assessable.
tested at a .05 two-tailed level of significance.

Data were

CHAPTER IV

RESULTS

The purposes of this study were to determine the effects of
three components of behavioral rehearsal on the development of asser
tive refusal responses, to assess the effectiveness of modeling as a
function of model characteristics, and to study the use of CRI global
scales as indices of change in assertiveness.
criterion variable were taken:

Three measures of the

(1) a paper-pencil measure,

(2) a

behavioral role-play measure, and (3) an in vivo behavioral measure.
Results of these assessments are presented in this chapter.
As described in Chapter III, twenty-six separate analyses were
performed on the data yielded by all dependent measures.
analyses are presented in three clusters:
and (3) follow-up data.

These data

(1) CRI data, (2) BRAT data,

The hypotheses relative to each cluster of

data are considered in the order in which they were stated in Chapter I.
*

I

.

' •CRI Data

Tables 2 through 8 present the treatment group means and stan
dard deviations for the seven CRI scales used as a pretreatment check
on the random assignment of subjects.

Tables 9 through 15 present the

seven one-vay analyses of variance conducted on these pretreatment CRI
scales.

Hone of the F values were significant at the .05 level for a

two-tailed test.
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Hypothesis 1 :

There are no significant posttreatment differences

among the twelve treatment groups on the five selected Conflict Resolu
tion Inventory global scales.

TABLE 2
GROUP MEANS AND STANDARD DEVIATIONS FOR CRI ASSERTIVE SCALE
Standard
Deviation

Group

N

Mean

INST, CO MOD, PRAC
INST, MA MOD, PRAC
INST, PRAC
INST, CO MOD
INST, MA MOD
INST
CO MOD, PRAC
MA MOD, PRAC
PRAC
CO MOD
MA MOD
CONTROL

4
4
4
4
4
4
4
4
4
4
4
4

16.75
14.50
21.25
17.50
13.00
15.75
18.50
14.50
13.25
17.25
9.75
13.75

5.32
1.29
5.68
2.89
7.16
4.19
5.07
5.20
10.14
3.10
1.71
5.74
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15.48

5.50

TOTAL

TABLE 3
GROUP MEANS AND STANDARD DEVIATIONS FOR CRI N0NASSERTIV2 SCORES

Group
INST, CO MOD, PRAC
INST, MA MOD, PRAC
INST, PRAC
INST, CO MOD
INST, MA MOD
INST
CO MOD, PRAC
MA MOD, PRAC
PRAC
CO MOD
MA MOD
CONTROL
TOTAL

N
4
4
4
4
4
44
4
4
4
4
4
48

Mean
14.00
16.00
9.25
13.00
17.75
14.50
11.50
14.50
17.75
13.25
18.25
17.00
14.73

Standard
Deviation
4.69
2.58
8.42
3.46
5.12
3.79
5.07
6.86
8.62
4.27
2.50

5.23
5.43
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TABLE 4
GROUP MEANS AND STANDARD DEVIATIONS FOR CRI GLOBAL SCALE 1
(PRETREATMENT)
Standard
Deviation

Group

N

Mean

INST, CO MOD, PRAC
INST, MA MOD, PRAC
D*ST, PRAC
INST, CO MOD
INST, MA MOD
INST
CO MOD, PRAC
MA MOD, PRAC
PRAC
CO MOD
MA MOD
CONTROL

4
4
4
4
4
4
4
4
4
4
4
4

60.00
52.50
57.50
37.50
42.50
37.50
52.50
47.50
32.50
50.00
42.50
42.50

8.17
17.09
17.0$
17.09
17.09
9.57
18.93
15.00
17.09
16.33
15.00
18.93

48

46.25

16.19

TOTAL

TABLE 5
GROUP MEANS AND STANDARD DEVIATIONS FOR CRI GLOBAL SCALE 2
(PRETREATMENT)
'•* , . ",/ *
Standard
Deviation

Group

N

Mean

INST, CO MOD, PRAC
INST, MA MOD, PRAC
INST, PRAC
INST, CO MOD
INST, MA MOD
INST
CO MOD, PRAC
MA MOD, PRAC
PRAC
CO MOD
MA MOD
CONTROL

4
4
4
4
4
4
4
4
4
4
4
4

82.5C
75.00
87.25
80.00
62.50
72.50
80.00
72.50
72.50
70.00
80.00
70.00

5.00
12.91
9.14
14.14
17.08
17.08
8.17
17.08
9.57
14.14
0.00
14.14

48

75.40

12.84

TOTAL

52

TABLE 6
GROUP MEANS AND STANDARD DEVIATIONS FOR CRI GLOBAL SCALE 5
(PRETREATMENT)
m s * * 5 a ir s * y s K ia e :a £ h *s .g T S g a r a a t -tg .a ta = g rg y g tfJB M C .ftfc1. rt ■r a s a
«
f t

Standard
Deviation

Group

N

Mean

INST, CO MOD, PRAC
INST, MA MOD, PRAC
INST, PRAC
INST, CO MOD
INST, MA MOD
INST
CO MOD, PRAC
MA MOD, PRAC
PRAC
CO MOD
MA MOD
CONTROL

4
4
4
4
4
4
4
4
4
4
4
4

65.00
50.00
62.50
42.50
35.00
45.00
55.00
60.00
52.50
37.50
52.50
40.00

12.91
21.60
27.54
9.57
26.46
12.91
17.32
14.14
20.62
17.03
12.58
20.00

48

49.79

18.85

TOTAL

TABLE 7
GROUP MEANS AND STANDARD DEVIATIONS FOR CRI GLOBAL SCALE 6
(PRETREATMENT)

Group

N

Mean

Standard
Deviation

iV
INST, CO MOD, PRAC
INST, MA MOD, PRAC
INST, PRAC
INST, CO MOD
INST, MA MOD
INST
CO MOD, PRAC
MA MOD, PRAC
PRAC
CO MOD
MA MOD
CONTROL
TOTAL

4
4
4
4
4
4
4
4
4
4
4
4

87.50
82.50
84.75
84.75
65.00
79.75
80.00
80.00
72.50
55.00
87.00
75.00

5.00
9.57
12.53
17.04
17.32
21.30
8.17
14.14
9.57
17,32
14.45
12.91

48

77.81

15.42
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TABLE 8
GROUP MEANS AND STANDARD DEVIATIONS FOR CRI GLOBAL SCALE 7
(PRETREATMENT)
Standard
Deviation

Group

N

Mean

INST, CO MOD, PRAC
INST, HA MOD, PRAC
INST, PRAC
INST, CO MOD
INST, MA MOD
INST
CO MOD, PRAC
MA MOD, PRAC
PRAC
CO MOD
MA MOD
CONTROL

4
4
4
4
4
4
4
4
4
4
4
4

45.00
57.50
37.50
72.50
52.50
42.50
52.50
65.00
57.50
45.00
50.00
50.00

12.91
15.00
20,62
9.57
26.30
15.00
5.00
10.00
22.17
17.32
8.17
18.26

48

52.29

17.04

TOTAL

TABLE 9
ANALYSIS OF VARIANCE:

Source of
Variation

DF

Between Groups

11

Within Groups
Total

CRI ASSERTIVE SCORES BY TREATMENT GROUPS

Sum of
Squares
'>

W

V'*"

Mean
Squares

'*...**
400.73

36.43

36

1021.25

28.37

47

1421.98

F

1.284

54

TABLE 10
ANALYSIS OF VARIANCE:

CRI NON-ASSERTIVE SCORES BY TREATMENT GROUPS

Source of
Variation

DF

Sum of
Squares

Between Groups

11

Within Groups
Total

Mean
Squares

F

334.73

30.43

1.041

36

1052.75

29.24

47

1387.48

TABLE 11
ANALYSIS OF VARIANCE:

Source of
Variation

CRI GLOBAL SCALE 1 (PRETREATMENT) BY
TREATMENT GROUPS

Slim of
Squares

DF
"• '«• "f

f v '/'

Mean
Squares

F

">?"

Between Groups

11

3175.00

288.64

Within Groups

36

9150.00

254.17

Total

47

12325.00
v- -

1.136

r'

l *k .

ANALYSIS OF VARIANCE:

TABLE 12
i 9 ,,
ri *
CRI GLOBAL SCALE 2 (PRETREATMENT) BY
TREATMENT GROUPS

Source of
Variation

DF

Sum of
Squares

Mean
Squares

Between Groups

11

2017.75

183.43

Within Groups

36

5725.75

159.05

Total

47

7743.50

F

1.153
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TABLE 13
ANALYSIS1 OF VARIANCE:

CRI GLOBAL SCALE 5 (PRETREATMENT) BY
TREATMENT GROUPS

Source of
Variation

DF

Sum of
Squares

Mean
Squares

Between Groups

11

4323.00

393.00

Within Groups

36

12375.00

343.75

Total

47

16698.00

F

1.143

TABLE 14
ANALYSIS OF VARIANCE:

CRI GLOBAL SCALE 6 (PRETREATMENT) BY
TREATMENT GROUPS

Source of
Variation

DF

Sum of
Squares

Mean
Squares

Betweev Groups

11

4122.06

374.73

Within Groups

36

7053.25

195.92

Total

47

11175.31

F

1.913

TABLE 15
ANALYSIS OF VARIANCE:

CRI GLOBAL SCALE 7 (PRETREATMENT) BY
TREATMENT GROUPS

Source of
Variation

DF

Sum of
Squares

Mean
Squares

Between Groups

11

4223.00

383.91

Within Groups

36

9425.00

261.81

47

13648.00

otal

F

1.466
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Tables 16 through 20 present the group means and standard devia
tions for the posttreatment scores of the five CRI global scales.

An

assessment of these tables revealed treatment group 3 to have the high
est group mean on scales 1, 5, and 6.

Group 5 obtained the Invest group

mean on scales 2 and 6, and had the widest standard deviation on scales

2 and 5.

Group 1 exhiHted the narrowest standard deviation on scales

X and 2.
Tables 21 through 25 present analyses of covariance for the CRI
posttreatment data.

The analyses of global scales 1. 2, 5, and 6 (Tables

21 to 24) showed no significant differences among the twelve treatment
groups when the pratreatment score for each scale was covaried with its
respective posttreatment score.

In each case, however, the F ratio

obtained for the covariate was significant (p*.001), thus, demonstrat
ing that the covariate was highly related to the specific posttreatment
criterion scores.

This significant relationship did not produce enough

adjustment so as to yield significance on the main effects level.
As shown in Table 25, the analysis of covariance performed on
CRI global scale 7 yielded no significant differences among the twelve
treatment groups.

Once again the obtained F value for the covariate was

significant at the .001 level.
2.004.

The F value for the main effects was

Although this value did not reach the required .05 level for

significance, it almost reached that level (p=.058).
Despite global scale 7 fs nearness to significance, hypothesis 1
cannot be rejected.

Tnere were no significant differences among the

twelve treatment groups on any of the CRI global scales.
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TABLE 16
GROUP MEANS AND STANDARD DEVIATIONS FOR C M
(POSTTREATMENT)

N

G oup

IN T, CO MOD, PRAC
IN T, MA MOD, PRAC
IN; T, PRAC
INi r, CO MOD
m i r, m a m o d
ins :
CO fOD, PRAC
MA IOC, PRAC
PRA
CO OD
KA : OD
CON ROL

Mean

4
A
4
4
4
4
4
4
4
r f "4
4

GLOBAL SCALE 1

Standard
Deviation

70.00
52.50
70.00
55.00
50.00
50.00
60.00
62.50
55.00
50.00
57.50
47.50

8.16
9.57
23.09
25.17
14.14
21.60
14.14
9.57
10.00
16.33
9.57
20.62

56.67

16.02

48
TOT X

,...

TABLE 17
GROUP MEANS AND STANDARD DEVIATIONS FOR CRI GLOBAL SCAL4 2
(POSTTREATMENT)
“,‘C

Standard
Deviation

Gr up

S

Mean

I] 3T, CO MOD, PI'AC
r ST, M A MOD, Vic C
I 1ST, PRAC
J 1ST, CO MOD
•1ST, M A MOD
NST
JO MOD, PRAC
MA .MOD, PRAC
PRAC
CO MOD
KA MOD
CONTROL

4
4
4
4
4
4
4
4
4
4
4
4

87-50
77.50
84.50
89.50
67.50
70.00
82.50
77.50
75.00
72.50
87.00
77.50

5.00
12.58
16.74
10.97
20.62
14.14
5.00
9.57
12.91
9.57
14.45
9.57

48

79.04

12.98

TOTAL
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TABLE 18
GROUP MEANS AND STANDARD DEVIATIONS FOR CRI GLOBAL SCALE 5
(POSTTREATMENT)
Standard
Deviation

Group

N

Mean

INST, CO MOD, PRAC
INST, MA MOD, PRAC
INST, PRAC
INST, CO MOD
INST, MA MOD
INST
CO MOD, PRAC
MA MOD, PRAC
PRAC
CO MOD
MA MOD
CONTROL

A
4
4
4
4
4
4
4
4
4
4
4

72.50
47.50
75.00
72.50
55.00
42.50
65.00
72.50
55.00
50.00
62.50
52.50

17.08
5.00
19.15
17.08
17.32
15.00
12.91
9.57
20.82
8.16
15.00
17.08

48

60.21

17.20

TOTAL

TABLE 19
GROUP MEANS AND STANDARD DEVIATIONS FOR CRI GLOBAL SCALE 6
(POSTTREATMENT)

Standard
Deviation

Group

N

Mean

INST, CO MOD, PRAC
INST, MA MOD, PRAC
INST, PRAC
INST, CO MOD
INST, MA MOD
INST
CO MOD, PRAC
MA MOD, PRAC
PRAC
CO MOD
MA MOD
CONTROL

4
4
4
4
4
4
4
4
4
4
4
4

89.75
77.50
92.00
92.00
70.00
77.50
80.00
75.00
72.50
80.00
84.50
75.00

7.76
12.58
9.06
9.06
16.33
18.93
8.16
12.91
17.08
8.16
16.74
5.77

48

80.48

13.22

TOTAL
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TABLE 20
GROUP MEANS AND STANDARD DEVIATIONS FOR CRI GLOBAL SCALE 7
(POSTTREATMENT)

Standard
Deviation

Group

N

Mean

INST, CO MOD, PRAC
INST, MA MOD, PRAC
INST, PRAC
INST, CO MOD
INST, MA MOD
INST
CO MOD, PRAC
MA MOD, PRAC
PRAC
CO MOD
MA MOD
CONTROL

4
4
4
4
4
4
4
4
4
4
4
4

42.50
50.00
32.50
50.00
50.00
40.00
25.00
22.50
57.50
35.00
47.50
40.00

15.00
16.33
22.17
21.60
24.49
18.26
17.32
22.17
5.00
17.32
15.00
14.14

48

41.04

18.93

TOTAL

_

TABLE 21
ANALYSIS OF COVARIANCE : CRI GLOBAL SCALE 1 (POSTTREATKENT) BY
TREATMENT GROUPS COVARIED WITH GLOBAL SCALE 1
(PRETREATMENT)

DF

Sum of
Squares

Mean
Squares

1

5724.90

5724.90

41.64"a

1

5724.90

5724.90

41.647a

11

1530.51

139.14

1.012

11

1530.51

139.14

1.012

Residual

35

4811.19

131.46

To tal

47

12066.60

256.74

Source of
Variation

Covariates
Pre 1 Global Scale
Main Effects
Treatment Groups

•UUi

F

60

TABLE 22
ANALYSIS OF COVARIANCE:
CRI GLOBAL SCALE 2 (POSTTREATMENT) BY
TREATMENT GROUPS COVARIED WITH CRI GLOBAL SCALE 2
(PRETREATMENT)

C.
Source of
Variation

DF

Sum of
Squares

Mean
Squares

1

4077.65

4077.65

45.114a

1

4077.65

4077.65

45.114s

11

680.74

61.89

0.685

11

680.74

61.89

0.685

Residual

35

3163.47

90.39

Total

47

7921.86

168.55

Covariates
Pre 2 Global Scale
Main Effects
Treatment Groups

F

ap».001

TABLE 23
ANALYSIS OF COVARIANCE:
CRI GLOBAL SCALE 5 (POSTTREATMENT) BY
TREAT?IENT GROUPS COVARIED WITH CRI GLOBAL SCALE 5
(PRETREATMENT)
Source of
Variation

DF

Sum of
Squares

Mean
Squares

1

4639.86

4639.86

28.265s

1

4639.86

4639.86

28.265a

11

3512.61

319.33

1.945b

11

3512.61

319.33

1.945b

Residual

35

5745.37

164.15

Total

47

13987.85

295.70

Covariates
Pre 5 Global Scale
Main Effects
Treatment Groups

ap=.001
kp=.066

F

61

TABLE 24
ANALYSIS OF COVARIANCE:
CRI GLOBAL SCALE 6 (POSTTREATMENT) BY
TREATMENT GROUPS COVARIED WITH CRI GLOBAL SCALE 6
(PRETREATMENT)

Source of
Variation

DF

Sum of
Squares

Mean
Squares

1

3279.94

3279.94

35.813a

1

3279.94

3279.94

35.813a

11

1730.48

157.32

1.718

11

1730.48

157.32

1.718

Residual

35

3205.51

91.59

Total

47

8215.93

174.81

Covariates
Pre 6 Global Scale
Main Effects
Treatment Groups

F

ap».001

TABLE 25
ANALYSIS OF COVARIANCE:
CRI GLOBAL SCALE 7 (POSTTREATMENT) BY
TREATMENT GROUPS COVARIED WITH CRI GLOBAL SCALE 7
(PRETREATMENT)

Source of
Variation

DF

Sum of
Squares

Mean
Squares

1

3177.57

• *'**'
3177.57

1

3177.57

3177.57

13.259a

11

5282.31

480.21

2.004b

11

5282.31

480.21

2.004b

Residual

35

8387.97

239.66

Total

47

16847.65

358.47

Covariates
Pre 7 Global Scale
Main Effects
Treatment Groups

ap = .001
bp=.058

F
,
13.259®
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BRAT Data
In assessing the interrater generality on the judgment sets made
for the content and tonal scales, the truncated nature of the rating dis
tributions was noted.

Due to the restricted variability inherent in trun

cated distributions, standard interrater reliability estimates (Pearson’s
r, intraclass correlation, and Hoyt’s ANOVA procedures) were determined
to be spuriously low.
Tinsley and Weiss (1975) discussed the distinctions and similar
ities between indexes of interrater reliability and interrater agreement.
The interrater agreement index, reflecting the degree of inter-judge
matching, was selected as being a more accurate representation of inter
rater generality.

Kendall's coefficient of concordance (W) was chosen

as the statistic to represent this index.
culating W and correcting for

Using the procedures for cal

tied rankings (Siegel, 1956), coefficients

were computed for both the content and tonal scales.

The corrected con

tent scale coefficient was determined to be .619 and, using a chi square
significance test, was found to be beyond the .01 level (x2,,87.251, df=
47).

The corrected tonal scale coefficient was .592, and a chi square

test revealed significance to be beyond the .01 level (x2“83.472, df«*47).
These analyses confirm the high degree of agreement among the raters,
and signify that all three were in essential agreement as to the subjec
tive interpretation of the respective scale characteristics.
Hypothesis 2 :

There are no significant differences on the Behav

ioral Role-playing Assertion Test (BRAT) scales between subjects receiv
ing detailed instructions on the nature and technique of making assertive
refusal responses and subjects not given such instructions.
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Table 26 presents the group means and standard deviations for
the BRAT content scale ratings, ?nd Table 27 presents the three-way
analyses of variance summary for the same data.

Tables 28 through 31

present similar information for the BRAT tonal and durat ratings.

The

variance analyses for the content and tonal scales show no significance
for the instructions main effect.

A significant (p<.05) main effect

was found on the durat scale, however.

Hypothesis 2 can be rejected

for the durat scale only.

TABLE 26
GROUP MEANS AND STANDARD DEVIATIONS FOR BRAT CONTENT SCALE
'f*
Stanciard
Deviation

Group

N

Mean

INST, CO MOD, PRAC
INST, MA MOD, PRAC
INST, PRAC
INST, CO MOD
INST, MA MOD
INST
CO MOD, PRAC
MA MOD, PRAC
PRAC
CO MOD
MA MOD
CONTROL

4
4
4
4
4
4
4
4
4
4
4
4

89.00
92.75
96.25
86.00
90.75
96.75
91.00
96.25
87.50
97.75
94.00
81.00

8.83
8.65
11.29
3.83
2.75
0.50
4.55
7.36
7.33
13.57
4.90
12.25

48

91.58

7.15

TOTAL

64

TABLE 27
ANALYSIS OF VARIANCE: BRAT CONTENT SCALE BY INSTRUCTIONS,
MODELING, AND PRACTICE
Source of
Variation

DF

Sura of
Squares

Mean
Squares

F

Main Effects
INST
MOD
PRAC
2-Way Interactions
INST X MOD
INST X PRAC
MOD X PRAC
3-Way Interactions
INST X MOD X PRAC
Residual

4
1
2
1
5
2
1
2
2
2
3-5

104.46
5.33
85.04
14.08
885.66
829.53
2.08
54.04
142.04
142.04
2369.51

26.12
5.33
42.52
14.08

0.397
0.081
0.646
0.214

177.13
414.77
2.08
27.02
71.02
71.02
65.82

Total

47

3501.66

74.50

^=.036

V-005

2.691a
6.302b
0.032
0.411
1.079
1.079

"'*d.Rg

TABLE 28
GROUP MEANS AND STANDARD DEVIATIONS FOR BRAT TONAL SCALE
?
Group

INST, CO MOD, PRAC
INST, MA MOD, PRAC
INST, PRAC
INST, CO MOD
INST, MA MOD
INST
CO MOD, PRAC
MA MOD, PRAC
PRAC

CO MOD
MA MOD

CONTROL
TOTAL

N

Mean

Standard
Deviation

4
4
4
4
4
4
4
4
4
4
4
4

135.00
134.75
129.25
130.00
134.00
146.50
139.50
133.25
129.25
130.25
130.00
127.00

10.00
11.78
20.07
6.58
7.44
3.00
2.08
10.72
13.37
10.87
10.16
9.34

48

133.23

9.63
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TABLE 29
ANALYSIS OF VARIANCE:
BRAT TONAL SCALE BY INSTRUCTIONS,
MODELING, AND PRACTICE
Source
of Variation

,

■...,,

*1 '■ /" »

. •>

f

F

145.25
136.69
5.04
3.52
966.60
296.38
229.69
440.54

36.31
136.69
2.52
3.52
193.32
148.19
229.69
220.27

0.320
1.204
0.022
0.031
1.703
1.306
2.024
1.941

174.88
174,88
4085.71
5372.45

87.44
87.44
113.49
114.31

0.770
0.770

Sum of
Squares

4
1
2
1
5
2
1
2
2
2
36
47

Main Effects
INST
MOD
PRAC
2-Way Interactions
INST X MOD
INST X PRAC
MOD X PRAC
3-Way Interactions
INST X MOD X PRAC
Residual
Total

Mean
Squares

DF

y. ►
TABLE
30
■,,<■v"

9

; f-

GROUP MEANS AND STANDARD DEVIATIONS FOR BRAT DURATION SCALE

..

Group

INST,
INST,
INST,
INST,
INST,
INST

CO HOD, PRAC
MA MOD, PRAC
PRAC
CO MOD
MA MOD

CO MOD, PRAC
MA MOD, PRAC
PRAC
CO MOD
MA MOD
CONTROL
TOTAL

Standard
Deviation

N

Mean

4
4
4
4
4
4
4
4
4
4
4
4

46.00
45.75
45.25
49.00
46.00
45.50
47.75
41.25
44.75
48.00
46.00
37.00

4.08
3.69
3.86
0.82
2.45
2.89
2.22
6.13
3.78
1.83
2.45
4.97

48

45.19

4.40
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TABLE 31
ANALYSIS OF VARIANCE:
BRAT DURATION SCALE BY INSTRUCTIONS,
MODELING, AND PRACTICE

DF

Sum of
Squares

Mean
Squares

4
1
2
1
5
2
1
2
2
2

225.50
54.18
171.13
0.19
152.27
47.63
13.02
91.63
78.79
78.79

56.38
54.18
85.56
0.19
30.45
23.81
13.02
45.81
39.40
39.40

Residual

36

452.75

12.58

Total

47

909.31

19.35

Source of
Variation

Main Effects
INST
MOD
PRAC
2-Way Interactions
INST X MOD
INST X PRAC
MOD X PRAC
3-Way Interactions
INST X MOD X PRAC

F

:

4.483a
4.309°
6.803c
0.015
2.422
1.893
1.035
3.643d
3.133
3.133

* *•
V-005

V ,

V-043

H ,

dp=.035

CP“ .003

Hypothesis 3:

There are no significant differences on the BRAT

i
f
-■

,/' *

fr%

*• ‘ '■$'. '

‘

scales between subjects hearing a female model respond assertively to
unreasonable requests and those subjects not hearing a female model.
Tables 26 through 31 present information relevant to the main
effects of the modeling conditions.

The three-way analyses of variance

on the content and tonal scales yielded no significance for the modeling
main effect.

For the durat scale, however, the modeling main effect was

found to be significant (p <.05).

Thus, Hypothesis 3 can only be

rejected as it applies to the duration of an assertive response.
Hypothesis 4 :

There are no significant differences on the BRAT

scales between subjects given an opportunity to covertly practice
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assertive refusal responses and those subjects not allowed a time for
covert practice.
As can be seen in Tables 26, 28, and 30, the practice only treat
ment group had lower group means on the content and tonal scales than did
three-fourths of the treatment groups.
ever, on the durat scale.

It was in the top quarter, how

None of the three-way analyses of variance

(Tables 27, 29, and 31) resulted in any significance on any of the BRAT
scales for the practice main effect.

From these data, Hypothesis 4 can

not be rejected.
Hypothesis 5 :

BRAT scales reflect no significant interactions

between the instructions and modeling components of behavioral rehearsal.
All instructions plus modeling treatment groups had means that
i *( ;
>
'
■
were in the lower two-thirds of the group mean distributions (Tables 26,
*1 % * '
•
,
28, and 30). Table 27 shews that the two-way, instructions by modeling
interaction was significant at the p <.05 level for the content scale.
The three-way analyses of variance for the tonal and durat scales pro
duced no significance on the instructions by modeling two-way interac
tion.

Hypothesis 5 can be rejected for the content scale only.
Hypothesis 6 :

BRAT scales reflect no significant interactions

between the instructions and practice components of behavioral rehearsal.
An investigation of group means presented in TableB 26, 28, and
30 found that the instructions plus practice group mean was in the upper
half of the distribution on the content and durat scale.

No significant

instructions by practice two-way interactions were shown in the analyses
of variance summaries (Tables 27, 29, and 31).
rej ected.

Hypothesis 6 cannot be
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Hypothesis 7 :

BRAT scales reflect no significant interactions

between the modeling and practice components of behavioral rehearsal.
Tables 26, 28, and 30 reveal that the mastery model plus prac
tice treatment group out performed the coping model plus practice treat
ment group on the content scale only, and that the practice plus a
modeling condition group means were in the top quarter of the distribu
tion.

Variance analyses on the content and tonal scales showed no sig

nificant modeling by practice interactions.
durat scale was significant (p <.05).

This interaction on the

The hypothesis can be rejected

for the durat scale only.
Hypothesis 8 :

BRAT scales reflect no significant second order

interactions between the instructions, modeling, and practice components
of behavioral rehearsal.
In Tables 26 and 30 it can be seen that the two treatment groups
receiving all three behavioral rehearsal components had group means in
the middle and lower third of the content and durat scale distributions
respectively.

Table 28, the tonal scale, shows these treatment group

means to be in the upper third of the distribution.

The three-way

interactions on all scales (Tables 27, 29, and 31) were not signifi
cant, and support the non-rejection of the stated hypothesis.
Hypothesis 9 :

There are no significant differences on the BRAT

scales between subjects hearing a female coping model and those subjects
receiving exposure to an error-free female mastery model.
Group means and standard deviations for the BRAT scales' ratings
across the modeling conditions are presented in Tables 32 through 34.
With the exception of the durat scale (Table 34), all group means are
clustered together.

One-way analyses of variance for the three scales
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are shown in Tables 35, 36, and 37.
F ratio significant at the .05 level.

Only the durat analyses yield an
Internal comparisons of the three

modeling conditions (Table 38) revealed a significant (p «.01) differ
ence between the no modeling and coping modeling groups.

As stated

Hypothesis 9 cannot be rejected on these data.

TABLE 32
GROUP MEANS AND STANDARD DEVIATIONS FOR BRAT CONTENT SCALE

Group

Mean

8

Standard
Deviation

No Model

16

90.38

10,58

Coping Model

16

90.38

8.91

Mastery Model

16

93.44

6.03

TABLE 33
GROUP MEANS AND STANDARD DEVIATIONS FOR BRAT TONAL SCALE

N

Mean

Standard
Deviation

No Model

16

133.00

14.23

Coping Model

16

133.69

8.33

Mastery Mode?

16

133.00

9.27

Group
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TABLE 34
GROUP MEANS AND STANDARD DEVIATIONS FOR BRAT DURATION SCALE

Group

Standard
Deviation

Mean

N

No Model

16

43.13

5.08

Coping Model

16

47.69

2.52

Mastery Model

16

44.75

4.12

TABLE 35
ANALYSIS OF VARIANCE:

BRAT CONTENT SCALE BY MODELING CONDITIONS
•,*

Source of
Variation

1

If

DF

Sum of
squares

Squares

2

85.13

42.56

Within Groups

45

3416.63

75.93

Total

47

3501.75

Between Groups

J?

0.561

TABLE 36
ANALYSIS OF VARIANCE:

Source of
Variation

BRAT TONAL SCALE BY MODELING i
CONDITIONS

DF

Sum of
Squares

2

5.13

2.56

Within Groups

45

5367.44

119.28

Total

47

5375.56

Between Groups

Mean
Squares

F

0.021

TABLE 37
ANALYSIS OF VARIANCE:

Source of
Variation

BRAT DURATION SCALE BY MODELING CONDITIONS

Mean
Squares

DF

Sum of
Squares

2

171.13

85.56

Within Groups

45

738.19

16.04

Total

47

909.31

Between Groups

F

5.216a

ap«.009

TABLE 38
INTERNAL COMPARISONS OF MODELING CONDITIONS FOR BRAT DURAT SCALE

Standard
Error

’t* Value

No Model by
Coping Model

2.64

3.14a

No Model by
Mastery Model

2.61

2.39

Mastery Model by
Coping Model

2.74

0.75

Comparison

ap <.01

Follow-Up Data
Hypothesis 10:
trusive

There is no significant difference on the unob

telephone follow-up scale between subjects exposed to the

instructions treatment condition and those not exposed to the instruc
tions treatment condition.

71

TABLE 37
ANALYSIS OF VARIANCE:

Source of
Variation

BRAT DURATION SCALE BY MODELING CONDITIONS

DF

Sum of
Squares

2

171.13

85.56

Within Groups

45

738.19

16.04

Total

47

909.31

Between Groups

Mean
Squares

F

5.216a

ap«.009

"Jfsf

TABLE 38

INTERNAL COMPARISONS OF MODELING CONDITIONS FOR BRAT DURAT SCALE

Standard
Error

ft' Value

No Model by
Coping Model

2.64

3.14®

No Model by
Mastery Model

2.61

2.39

Mastery Model by
Coping Model

2.74

0.75

Comparison

a P <.01

Follow-Up Data
Hypothesis 10:
trusive

There is no significant difference on the unob-

telephone follow-up scale between subjects exposed to the

instructions treatment condition and those not exposed to the instruc
tions treatment condition.
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The practice conditions analysis revealed a non-significant K
value (Table 39).

Hypothesis 12 cannot be rejected.

This chapter has presented an analysis of the data relevant to
the three dependent measures.

Chapter V will summarize the findings,

discuss relevant implications, and suggest guidelines for future

res n r -

CHAPTER V

DISCUSSION

Nummary

The primary purpose of this study was to determine the impact
of the main and interaction effects of the instructions, modeling, and
practice components of the behavioral rehearsal treatment technique on
the development of assertive refusal responses.
« •
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The second purpose was
- •

<*'

v

to assess the effectiveness of the modeling component's conditions as a
function of model characteristics.
, ,
I
U & m
Forty-eight undergraduate female nursing students from the Uni
versity of North Dakota College of Nursing served as subjects and were
assigned to one of twelve treatment groups.

Each subject received two

training sessions totaling 20 to 40 minutes, depending on treatment
conditions.

During the course of these sessions subjects were admin

istered pre- and posttreatment pencil-and-paper measures, two audiotaped training blocks, an audio-taped posttreatment role-play test,
and an unobtrusive telephone follow-up call.
A paper-and-pencil measure, audio-tape recordings of responses
to role-play situations and

unobtrusive

telephone calls were used to

gather data on the criterion variable, assertive refusal responses.
The paper-and-pencil measure yielded three assertiveness scale scores.
The audio-tape recorded responses were rated by trained raters blind
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as to conditions on three scales.

The

unobtrusive telephone calls were

ranked by trained raters on one scale.
Analyses were performed on the three dependent measures’ data.
Twelve variance analyses (scale score by treatment group) were computed
on the self-report data.

Seven analyses were done on the pretreatment

data, and five were conducted on the posttreatment data.

A total of

seven analyses were performed on the behavioral role-play data:

(1)

three three-way analyses of variance (scale score by instructions, model
ing, and practice);

(2) three one-way variance analyses (scale scores by

modeling); (3) one Dunnett post hoc comparisons test on the durat by
modeling analysis.

The

unobtrusive telephone data were analyzed by

three separate analyses of variance by ranks.
The results of this investigation were the following:
1.

No significant differences were found among the twelve treat

ment groups on the self-report measures of overall assertiveness, refusal
assertiveness, and ease in making an assertive refusal response.
2.

Listening to a female model making assertive refusal responses

had a significant effect on the duration of subject's assertive refusal
responses.

Although both modeling conditions produced significantly

briefer responses than the no modeling condition,

the coping model was

more effective in shortening subject responses than was the mastery model.
3.

On the verbal content and tmnal quality scales of the behav

ioral role-play measure the modeling conditions did not exhibit signifi
cant effects.
4.

The instructions by modeling interaction demonstrated a

significant effect on the verbal content scale of the behavioral role-
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play measure.

Subjects influenced by this interaction produced more

verbally complete assertive refusal responses.
5.

Ho significant instructions by modeling interaction effect

was found for the tonal quality or duration of response scales of the
behavioral role-play measure.
6.

Receiving Instructions as to the nature and characteristics

of an assertive refusal response was found to have a significant effect
on the duration of the aUDjects' responses.
7.

The instructions component had no significant effects on

the verbal content or tonal quality scales of the behavioral role-play
measure.
8.

The practice component exhibited no significant effect on

any of the behavioral role-play scales.
9.

The instructions by practice interaction had no significant

impact on any of the behavioral role-play scales.
10.

The modeling by practice interaction showed a significant

effect on the duration of response scale of the behavioral role-play
measure.

Subjects' experiencing this component interaction gave briefer

assertive refusal responses.
11.

On the verbal content and tonal quality scales of the behav

ioral role-play measure the modeling by practice interaction did not
produce significant effects.
12.

The instructions by modeling by practice interaction demon

strated no significant effect on any of the three behavioral role-play
scales.
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13.

No significant differences were found on the in vivo

follow-up measure among the subjects in the different instructions,
modeling, and practice treatment conditions.

Discussion and Conclusions

CRI Findings
In light of previous research (McFall & Lillesand, 1971; McFall
& Twentyman, 1974; Aiduk & Karoly, 1975) the Conflict Resolution Inven
tory global scales were used as self-report measures of overall training
effectiveness.

It was anticipated that the five global scales would not

demonstrate signifies

- treatment effects.

McFall and Lillesand (1971) used one global scale, the global
self-rating of assertive refusal problems.

They reported significant

decreases in the magnitude of subject ratings between pre- and post
treatment testings for each group.

However, neither the posttreatment

scores nor the pre- to posttreatment change scores reflected signifi
cant group differences.

’’Thus, this measure reflected an overall reduc

tion in S's global evaluation of their problem, but failed to show any
specific treatment effects" (McFall & Lillesand, 1971, p. 316).

Results

on Experiment I of the McFall and Twentyman (1974) series found the
same global scale insensitive to treatment effects, and were consistent
with the previously reported findings.
In contrast to the McFall (McFall & Lillesand, 1971; McFall &
Twentyman, 1974) Audik and Karoly reported "that the global self-rating
of refusal problems is sensitive to treatment effects over time" (Audik
it Karoly, 1975).

It should be noted that, as with the previously cited

McFall works, the global self-rating of assertive refusal problems was
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used, and that both works analyzed pre- to posttreatment change scores.
Four differences between these contradictory studies must be highlighted:
(1) the McFall training programs were approximately 40 minutes, and the
Audik and Karoly training was approximately 160 minutes;

(2) the McFall

training was conducted over a two week period and the Audik and Karoly
training covered a four week span; (3) the McFall training was a semiautomated procedure designed to reduce experimenter subject contact
whereas the Audik and Karoly training used direct and extended experi
menter subject contact;

(4) the McFall studies were varying conditions

within the three basic behavioral rehearsal components, and the Audik
and Karoly study was supplementing the basic three component behavioral
rehearsal package.

Due to these four differences, the Audik and Karoly

study findings appear more understandable:

the longer, more intense

training has a greater impact.
The present study has employed five of the eight global scales
to assess overall treatment effects on a general assertiveness, a
7 M ’
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refusal assertiveness, and an assertive refusal problems dimension.
Covariant analyses of the posttreatment scores (pretreatment scores as
covariates) were conducted for each scale.

No analyses were statisti

cally significant.
Several alternative possibilities may be generated t:o clarify
these findings.

First, there may not have been a treatment effect

large enough to be reflected as statistically significant.

Support for

the plausibility of this interpretation may be drawn from the general
lack of significance on the behavioral role-play and the in vivo follow
up measures.

Second, the five global scales may have been insensitive

to treatment effects.

Four of the scale analyses showed no significance.
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The assertive refusal problem scale, however, almost reached the required
.05 significant level (F-2.004, df-11/35, p**.058).

Thus, this approach

of significance, on the scale used by earlier researchers, is suggestive
that the instrument may not have been sensitive to treatment effects.
Third, treatment procedures may not have had a great enough impact to
affect general self-ratings of assertiveness.

Procedures used in the

present study were very similar to the McFall training procedures.

In

light of the dissimilar procedures and findings by McFall OlcFall &
Liiiesand, 1971; McFall & Twentyman, 1974) and by Audik and Karoly
(1975) perhaps the procedures used in the current research failed to
humanize the training for the subjects and, hence, did not affect gen
eral self image.

Fourth, due to the homogeneity of the subjects, the

power of the statistical analyses procedures may have been suppressed.
Subject homogeneity was found not only on an occupational basis but also
on age, home state, and family size factors.

Weiner (1971) has presented

a statistical explanation for the suppressing effect which population
homogeneity has on the detection of group differences.

BRAT Findings
Prior research has consistently used some behavioral role-play
measure to assess behavioral rehearsal's components.

These role-play

measures have been rated differently by the different researchers.
McFall*s (McFall & Marston, 1970; McFall & Liiiesand, 1971; McFall 4
Twentyman, 1974) studies have rated this measure on a single 5-point
scale ranging from 1 = unqualified acceptance to 5 = unqualified refusal.
Hersen's (Hersen, Eisler, Miller, Johnson, & Pinkston, 1973; Eisler,
Hersen, & Miller, 1973) research, on the other hand, used seven 5-point
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scales to assess the behavioral role-play data.

The present study has

used three 5-point rating scales to evaluate the response data of this
measure:

(1) verbal content (i.e., content) scale; (2) tonal quality

(i.e., tonal) scale;

(3) duration of response (i.e., durat) scale.

The following discussion of the Behavioral Role-play Assertion
Test findings has focused on component and interaction effects.

Data

from all three scales have been discussed as they apply to each component
or level of interaction.
Instructions.

Results of the variance analysis on the durat

scale showed a significant effect attributable to the instructions com
ponent.

From this finding it can be concluded that the presence of

instructions on the nature and characteristics of assertive responses
produces briefer assertive responses.

This finding is consistent with

Hersen, Eisler, Miller, Johnson, and Pinkston’s (1973) results which
showed the instructions only condition to be effective in influencing
the duration of looking while responding assertively.

The instructions

component of behavioral rehearsal appears to be an important factor in
*'
if
;
modifying durational aspects of assertive responses.

'

In contrast to McFall and Twentyman’s (1974) findings that the

,
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coaching component of behavioral rehearsal produced significant and
independent effects, the analyses of the content and tonal scales showed
no significant instructions ertect.

Several plausible alternatives may

be suggested to clarify these contradictory findings.

First, the effec

tiveness of the instructions component may be an artifact of an order
effect.

The McFall experiment procedure presented the coaching after

subjects had responded to behavioral role-play pretreatment assessment
stimuli and, in the training sequence, after subjects had heard models
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responding assertively.

Second, the effectiveness of instructions may be

a function of their length.

The present study used approximately a seven

minute, instruction period whereas the McFall research involved a brief
three line coaching component.

Third, the Mcfall judges used only one

scale for rating subject response while judges in the present study rated
each response simultaneously on two scales.

One judge in the present

study experienced some difficulty in listening for too many details in
each response, and, thus, m y
response.

not have grasped the totality of the

Fourth, the precision of the judges’ ratings may not have

been as groat as that of the stopwatch used for the durat ratings,
In summary the instructions component demonstrated a significant
shortening effect on the duration of subject responses.

The instructions

did not facilitate more verbally complete nor tonally appropriate asser
tive refusal responses.
Modelingt
significant effect.

Analysis of the durat scale found modeling to have a
Thus, it may be concluded that listening to a model

make an assertive, refusal response produced briefer responses by listen
ers.

This finding is consistent with the Eisler, Hersen, and Miller (1973)

research in which a modeling only treatment was more effective than the
test-retest or practice-control treatments in modifying the duration of
responses.
A post hoc comparison of the modeling conditions on the durat
scale showed the coping model to be significantly more effective in pro
ducing briefer subject responses than, uo model.

Yet, it was not signifi

cantly different from, the mastery model, nor was the mastery model sig
nificantly different from no model.

The ordering of group means, however,

demonstrated a coping, mastery, no model hierarchy of effectiveness (47.69,
44.75, and 43.13, respectively).

These comparison findings partially
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support the Meichenbaum (1971, 1973) research which has indicated the
superiority of the coping model.

Further, these findings are suppor

tive of Bandura's (1969, 1971) work on model-observer similarity
increasing modeling's effectiveness.
Results of the variance analyses of content and tonal scales
found the modeling component did not exhibit significant effects.
These results are consistent with the findings of the McFall and
Twentyman (1974) research series, but they are not in agreement with
the Eisler, Hersen, and Miller (1973) conclusions.

One plausible

hypothesis for this discrepancy may be that the subject populations
in the two studies differed widely.

The Eisler, Hersen, and Miller

(1973) study used hospitalized psychiatric patients, whereas the pre
sent study used college sophomores, juniors, and seniors.
In summary, listening to a model make assertive refusal
responses produced significantly briefer assertive refusal responses
by subjects.

The use of a coping model enhanced the probability that

subject responses to the behavioral role-play stimuli would be brief.
However, the presence of a model did not significantly alter the ver
bal content or tonal quality of subject responses.
Practice:

Variance analyses of all three scales did not show

that the practice component produced any significant effects.

These

findings totally support the prior research (McFall & Marston, 1970;
McFall & Lillesand, 1971; Eisler, Hersen, and Miller, 1973; McFall &
Twenty-man, 1974) where response feedback has not been used.
Interactions:

Results from the analyses of variance of the

content and durat scales indicated that each scale had one significant
two-way (i.e., first order) interaction.

The verbal content of assertive
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refusal responses was significantly affected by the interaction of the
instructions and modeling components.

Thus, it may be concluded that

receiving instructions on assertive refusal responding plus listening
to a model make assertive refusal responses produced significantly more

verbally complete responses than the additive of a combination of those
components would suggest.

The significant interaction affect on the

durat scale was between the modeling and practice components.

This

interaction aay be interpreted as indicating that the combination of a
modeling condition and practice produces a total effect which is greater
than the summed effects of the individual components.

Exposure to a

combination of these components in a training sequence reduces the dura
tion of the assertive refusal response*
The presence of a significant instructions by modeling interac
tion on the verbal, content scale is inconsistent with the McFatl snd
Twentyaan (1974) finding of no interaction,

Two possible alternatives

may be suggested to clarify these contradictory findings.

First, the

significance of the interaction may be a function of both the specificity
of the instructions and the order of component presentation.

The focus

of the instructions used in the present study was on specific verbal
para-verbal, and non-verbal behaviors.

Additionally, the assertive

refusal response was modeled immediately following the detailed instruc
tions.

In the McFall procedure, however, the coaching was very brief

and general and followed the model’s response.

Second, the interaction

aay be a function of the specificity of the verbal content rating scale.
McFall*s rating scale was much less technically specific and, hence,
open to more ambiguity.

u
The existence of the modeling by practice interaction has not
previously been reported in the literature.

McFall and Twentyraan (1974)

have been the only researchers to identify use of a modeling plus prac
tice treatment and their analysis procedures did not allow for the
assessment of this interaction.
All remaining two-way (i.e., first order) and three-way (i.e,,
second order) interactions were statistically nor.-signifleant.

None of

the previous research has reported any analysis of these remaining inter
actions.
In summary the present study found that the instructions and
modeling components interact significantly to yield a more verbally
complete response than would be expected from summing the individual com
ponent effects.

Further, it was found that the modeling and practice

components interact significantly to produce a briefer response than
would be expected by summing the individual component effects.

No

interactions were noted on the tonal quality scale, and no three-way
interactions were significant on any of the three scales.

Follow-up Findings
Prior research (McFall & Marston, 1970; McFall & Lillesand,
1971; McFall & Twentyman, 1974) on the behavioral rehearsal technique
that has used an in vivo (i.e.,

unobtrusive

telephone call) follov-ut>

reported their findings in terms of treatment groups.

The follow-up

measures of these studies have also been rated on more than one scale
and treated as interval level data for the purpose of analysis.

None

theless, results of these follow-ups have consistently shown non
significance.
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In light of these previous studies's failure to find clear-cut
group differences and in recognition of incomplete follow-up data,
simple analyses of variance by ranks vers performed across components.
All analyses were non-significant.

These results indicated that the

treatment conditions within each component did not differ drastically
from the other conditions within the same component.

Summary
The present research has found little overall statistical sup
port for the use of a behavioral rehearsal treatment approach to asser
tive training.

Posttreatment self-report and in vivo follow-up measures

offered no statistically significant basis for believing that the train
ing effected a change in global assertiveness self-image, or that spe
cific component treatment effects are detectable over time.

The situa

tional behavioral role-play measure presented only limited support for
the independent treatment effects of the instructions and modeling com
ponents and the interaction treatment effects of instructions by model
ing and modeling by practice.

The one behavioral role-play scale

reflecting the greatest treatment effect was the duration of response.
The tonal quality scale showed no significant treatment effects.

In

light of these findings Eisler, Hersen, and Miller’s (1973) speculation
on a ceiling effect for modeling may possibly be extended to all behav
ioral rehearsal components.

Recommendations for Future Research
Further research is essential to clarify the discrepancies
between the findings in the present study and the previous research
findings on the components of the behavioral rehearsal treatment.
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Specifically, this research should employ a larger, more diverse popula
tion so as to more accurately assess the independent effects of modeling
and instructions.

Future investigation of behavioral rehearsal should

replicate the present study's design so as to permit further analysis of
first and second order interactions with a larger cell size.
Additional research on the behavioral rehearsal treatment proce
dure should also be conducted to assess the possible ceiling effects of
the components as a function of treatment time.
Within the area of assertive training it would be instructive to
J X 9
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do comparative research between assertiveness in an occupationally
defined role and assertiveness in a personal/social role.

•4

APPENDIX A

CONFLICT RESOLUTION INVENTORY
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CONFLICT RESOLUTION INVENTORY
1.

How assertive do you think you usually are compared to other people
your age in this culture. To indicate how >ou would honestly rate
yourself, place a check mark on the following scale.

IX

2.

more
assertive
than 25%

more
assertive
than 50%

more
assertive
than 75%

99%

Compared to other people your age in this culture, how assertive
■would you like to be in order to feel satisfied with yourself.

1%

more
assertive
than 25%

more
assertive
than 50%

more
assertive
than 75%

3.

In a few sentences, could you please describe what you mean by
"assertiveness."

4.

Do you feel that the ability to say "no" is an important part of
being assertive?
Yes_____

No_____

.,

99%

Maybe_____

i

s

/W it

"5 ■
If yes or maybe, how important a part is it?
1
slightly
important
5.

2

3
moderately
important

4

5
very
important

Compared to other people your age in this culture, where do you think
you stand in saying "no" to something you don’t want to do.

1cv

say no
more readily
than 25%

say no
more readily
than 501

say no
core readily
than 75%

99%
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6.

Compared to other people your age in this culture, where would you
LIKE to stand in saying "no" to something you don't want to do.

99%
1%

7.

say no
more readily
than 25%

say no
more readily
than 75%

say no
more readily
than 50%

How much of a problem do you feel you have when it comes to saying
"no" to people regarding things you don't want to do?

Not much of
a problem

A mild
problem

A moderate
problem

A significant
problem

A very
significant
problem

-■
.

8.

Would you volunteer to participate in a clinic in which people were
taught how to refuse requests with which they didn't wish to comply?
Yes______

No______

Maybe______

Directions. Read each situation carefully. Decide which of the five
responses (A-E) below you would be most likely to make if the situation
actually happened to you. Mark the response you select in the appro
priate box on the answer blank supplied. Try to consider each situation
separately, not letting your reaction to one situation influence your
reaction to other one3.
Alternatives
A * I would refuse and would
not feel uncomfortable
about doing so.
B = I would refuse but would
feel uncomfortable doing so.
C = I would not refuse but would
feel uncomfortable because 1
didn't .
D = I would not refuse even though
I might prefer to, but would
not feel particularly uncom
fortable because I didn't.
E = I would not refuse because it
seems to be a reasonable request.

90

CRX Situations
1.

Suppose you want to sell a book for $5. A mere acquaintance, of yours
says that he/she really needs the book, can’t find it anywhere, and
can only pay $3 for it. You are sure that you can easily get $5
for it.

2.

Suppose it were a friend who needed the book, but you were broke and
needed $5 to pay off a debt.

3.

Suppose it were a mere acquaintance who needed the book, but you were
broke and needed the $5 to pay off a debt.

A.

An acquaintance of yours asks you to go with him/her to get something
to eat and you know that he/she will not go if you refuse to accompany
him/her.

5.

Suppose a mere acquaintance asks you to go with him/her to get some
thing to eat; you know that he/she will not go if you refuse to
accompany him/her, but you have just finished eating.

6.

Your roommate is constantly borrowing dimes from you in order to buy
cokes, but he/she never pays you back. You are getting rather
annoyed at this and have decided to atop lending them out to him/
her. Now he/she asks to borrow a dime.

7.

Suppose this person were merely an acquaintance from down the hall
who kept borrowing dimes and not repaying them.
i i- ,
*j }
',y
Suppose your roommate is constantly borrowing dimes from you in
order to buy cokes, but ue/she never pays you back. You are getting
rather annoyed at this and have decided to stop handing them out to
him/her and besides you’re really low on money and have put yourself
on a tight budget.

8.

9.

An acquaintance is yours is going to fly home over the weekend and
will have to miss a class on Friday.
Even though you are not
enrolled in that class, he/she asks a favor that you go to the
class and take notes on Friday (You are free at that hour).

30. Suppose it were a close friend who asks for this favor, but you are
somewhat pressed for study time since you have an exam on Friday.
11.

Suppose a mere acquaintance ask3 the favor, but you have an exam on
Friday afternoon.
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12.

A slight acquaintance of yours asks to borrow $5 until next week.
You have the money, but you would have to postpone buying some
thing you wanted until the loan was repaid.

13.

A student you do not know well is chairman of the dona's fund
raising campaign. He/she catches you when you don't have anything
special to do, and asks you to help out by soliciting room-to-rooir.
for about 3 hours.

14.

Suppose that your roommate is the fund-raising chairman, but that
he/she needs your help right when you should be studying for an
exam.

15.

Suppose the chairman, who is someone you don't know too wall, needs
your help right when you should be studying for an exam.

16.

A friend in one of your classes borrowed your class notes several
weeks ago, then failed to return them at the next class, thus forc
ing you to take notes on scrap paper. Now he/she is asking to bor
row your notes again.

17.

Suppose that the person who borrowed your notes were someone you
had only met in class and did not know too well.

18.

Suppose that it is your friend who is asking to borrow your noteB
again, but that there is going to be an exam on the next day of
class.

19.

Suppose that your classroom acquaintance is now asking to borrow
your notes again, but the exam is scheduled for the next day of
class.

2C.

You live in a dorm. Suppose someone, whom you don’t know, calls on
your phone one night. He/she Bays that the phone of the person he/
she is trying to reach seems to be out of order. He/she asks if
you would go get this person. You don't even know the person the
caller is trying to reach, and you are expecting an important phone
call yourself.

21.

A class project has been planned. There are several things left to
do before the project is finished, but instead of asking the other
members to do the work, the chairman, whom you hardly know, asks if
you would help him/her do it. You have already done your share of
the work.

22.

Suppose the chairman, who asks you to finish the project, were your
best friend, but that you have already done your share of the work
and had made plans to do something else.
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23.

Suppose the chairman, who asks you to help finish the project, was
someone whom you hardly knew, and that you had already done your
share of the work and had made plans to do something else.

24,

A person you do not know very well is going home for the weekend.
He/she has some hooka which are due at the library and he/she ask3
you if you would take them back for him/her, so they won't be over
due. From where you live it is a 25 minute walk to the library.
The books are heavy, and you hadn’t planned on going near the
library that weekend.

25.

You have volunteered to help someone, whom you hardly know, to do
some charity work.
He/she really needs your help but when he/she
calls to arrange a time, it turns out that you are in the middle
of exams.

26.

You know you have a lot of sehoolvork to do, but an acquaintance of
yours, vhwic you do not know very well, asks you to go to a concert
with him/her,

27.

You are studying for an exam but your best friend asks you to go to
a concert with him/her. He/she makes you feel that if you were a
true friend you would go.

28.

What if you are studying for an exam and it was someone whom you
hardly knew who asked you to go with him/her to the concert.

29.

You have been standing in the ticket line at the movie theatre for
about 20 minutes. Just as you are getting close to the box office,
three people, who you know only slightly from your dorm, come up to
you and ask if you would let them "cut in" in front of you.

30.

You are in the thick of studying for exams when a person whoa you
knew only slightly comes into your room and says "I'm tired of
studying. Hind if I come in and take a break for a while?"

31.

You and two close friends are looking for a 4th person with whom
to share an apartment. Now your two roommates come to you and
say that they have found someone, they would like to ask. However,
you know this person and secretly dislike him/her.

32.

On your way back to the dorm, you meet a slight acquaintance who
asks you to carry a heavy package home for his/her since he/she
is not going home for awhile, but it would be quite cumbersome
since you are carrying packages of your own.
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33. 4 friend of yours c o m to your door soiling magesine subscriptions.
Bo/oho ooyo it would bo o poroouol favor if you bought ooo olnoo
ho/oho is trying to vis s seholorohip is s solos csntoot* Bo/oho
is offoriag s good pries* but you ore only mildly interested in
the msgsslnos being sold.
3 . In tho shows situation* suppose that you not only couldn't find say
osposiolly interesting megaslnao on your friend's list* but that
you also felt that they wore slightly overpriced.
35

A young high school boy comas to your door soiling magasine sub
scriptions. Be soys it would rosily help him if you would buy
one sines ho is competing for a college scholarship. Too can't
find any especially interesting magasines on his list, and la any
case* you foal they are slightly overpriced.
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SCORING KEY:
ITEM

ASSERTIVE

CONFLICT RESOLUTION INVENTORY

NONASSERT.

ITEM

ASSERTIVE

NONASSERT

3,4

19.

1

2,3

1.

1.2

2.

1

2,3,4

20.

1

3,4

3.

1

2,3

21.

1,^,5

2,3

4.

1

3,4

22.

1

2,3

5.

1

2,3,4

23.

1

3,4

6.

1

3.4

24.

1

2,3

7.

1

2,3,4

25.

1

2,3,4

S.

1

2,3,4

26.

1

2,3

9.

1

—

27.

1

2,3,4

10,

1

2,3,4

28.

1

2,3,4

11.

1

2,3,4

29.

1,2,5

3

12.

1

2.3,4

30.

1

2,3,4

13.

1

2,3,4

31.

1,2

3,4

14.

1.2

3,4

32.

1

3,4

15.

1

2,4

33.

1.2

3,4

16.

1

2,3

34.

1

3,4

17.

1

2,3

35.

1

2,3

IS.

1

2,3

Scoring Mote:

1=»A, 2=B, 3=C, 4»D
scored by coaputer

& 5=E on answer sheets
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BEHAVIORAL ROLE-PLAY ASSERTION TEST
Intro. to BRAT
As the final portion of this training you will now hear ten situ
ations and unreasonable requests similar to those that you have already
worked with. After hearing each situation and unreasonable request, stop
this tape and respond assertively into the cassette tape recorder. Remem
ber, the person on the tape is addressing you directly and you are
responding as though you are the nurse. When recording on the cassette,
repeat the situation/request number before making your response.

Sit, & request #1: You’re a floor nurse on the day shift at St. Hike’s
Hospital here in Crand Forks. One of the evening shift nurses from
your floor comes to you and says:
"Could you switch shifts with me
for December 24th so I can go to church Christmas eve?" Y o u ’ve
already made plans for your traditional family celebration and are
really looking forward to it. Now respond to #1
Sit. & request #2: aOne of your good friends is a patient on your floor
and is recuperating from major surgery. The doctor has ordered rest.
A mutual close friend comes up to your station after visiting hours
and says: "Hi, how are you!
1 knew you were working tonight so
thought I'd stop up to see you and Pam both. Which room is she in?"
Now respond to #2
Sit. 4 request #3: You're working in intensive care and are using
sophisticated life support systems. The brother of one of the life
support patients has talked to you previously about his sister's
"vegetable" condition and the family's money problems. Today he
comas to you and says "could you turn off the T.V. monitors in my
sister’s room so we can have some privacy?" Now respond to //3
Sit. & request #4: You're a floor nurse in a hospital, one of the
patients on your floor is nice looking man in his mid-30'a. You
know he's married but has been trying to get something sexual
started with a nurse on another shift. He says to you:
'It sure
gets to be a long night when you're in the hospital. Do you think
you could find some time to stop by later so we could talk?" Now
respond to #4
Sit. & request #5: You're a floor nurse in a hospital. One of the doc
tors, who has a reputation for being hard on "disobedient nurses,"
has just handed you a medication order for one of your patients.
After reading it, you realize that there is a possible adverse
interaction with another medicine the patient is taking. He says:
"You look puzzled.
Can't you read a simple medication order?" Now
respond to #5
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Sit. & request #6; You’ve lived in, your apartment 3 months and really
like it. Your neighbor across the hall knows you're a nurse.
She's
always looking out for you— brings cookies, wants to help with every
thing. However, she's forever at your door with a medical problem
but never acts on your advice. This time she says: "Am I glad to
see youl
I was wondering if you could tell me what to do with my
husband's sore shoulder? He pulled it or something bowling last
night and has been home in pain all day." Now respond to #6
Sit. & request #7: You're a hospital floor nurse. One or your favorite
patients, in the hospital for a bleeding ulcer, has been moaning
about the bland diet he's on. Tonight you walk into his room after
visiting hours and find him about to open a jar of hot peppers. He
says: "I've been thinking about these for a week.
If I only eat
one nothing's going to happen!" How respond to #7
Sit. & request #8: You're in the labor-delivery portion of maternity.
A couple has just come in and they'll be using LaMaze method. As
per hospital policy, and your preference, you ask the husband to
leave while you "prep" her. The husband says: "No way! I've seen
her bottom before and this is our child]" Now respond to #8
Sit. & request #9: You're a hospital floor nurse. For the 4th conse
cutive night one of your patients is demanding a pain pill so he
can get to sleep. You know the pain is only psychological.
The
patient says: "I know what I need!
It's my body and by God I
kn^w hew it hurts. Now get me one of those little pills." Now
respond to #9
Sit. & request #10: You're an office nurse at a medical clinic which
has a no abortion policy— that you wholeheartedly support. One
of your neighbors has a 17 year old daughter. The mother has
just told you that her daughter is pregnant.
She continues: "I
know the clinic's policy on abortions but I was wondering if you
could talk to one of the doctors about performing one anyway?"
Now respond to #10. After having made this response your train
ing is concluded.
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SATING SCALES
ASSERTIVENESS TRAINING
TONAL SCALE

CONTENT SCALE
5 - definite statement of refusal;
recognition of own feelings;
recognition of other's feel
ings; owning of response; no
alternatives suggested.

5 - well modulated; conversational
volume; statement intonation.

4 - definite refusal statement;
recognition of own feelings
OR recognition of other’s
feelings; owning of responses;
suggestion of alternatives .

4 - monotone; conversational
volume; statement intonation.

3 - definite refusal; not attend
ing to any feelings; no owning
of response; offering alterna
tives; OR no definite refusal;
attention to own & other per
son’s feelings; owning
response; offering alterna
tives.

3 - over emphasis on or lack of
modulation; too little
volume; statement intona
tion.

2 - no definite refusal; no atten
tion to feelings; offering of
excuses + offering of alterna
tives; no owning of response.

2 - over emphasis on or lack of
modulation; too much volume;
statement intonation.

1 - acquiesce to request OR
uncertain to to content of
response (evasive)

1 - overemphasis on or lack of
modulation; too extreme
(high or low) volume; hos
tile, questioning, sarcastic,
or belittling intonation.

DURATION OF RESPONSE SCALE
5 - 1 - 3 0 seconds
4 - 3 1 - 6 0 seconds
3 - 6 1 - 9 0 seconds
2 - 91 to 120 seconds
1 - 1 2 1 seconds and over

APPENDIX C
UNOBTRUSIVE TELEPHONE CALL FOLLOW-UP
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UNOBTRUSIVE TELEPHONE CALL FOLLOW-UP
Follow-Up Telephone Caller's Script
(Phone answered). May I speak to (subject's name), Hi (subject's name)
my name Is (confederate's name) and I'm interested in getting into
the nursing program.
Since I don't know anyone in nursing, I just
got your name out of the student directory and was wondering if I
could ask you some questions about applying for the program?
(sub
ject's response to request #1).
I understand that in addition to application forms you've got to see a
freshman counselor or something and I'd like to know about that
interview.
Could you tell me about yours?
(subject's response
to request #2).
Gee, do you think we could get together at the union tomorrow morning
to talk about this some more? I'm really pressed for time right
now.
(subject's response to request #3).
Say that's great. Oh, could you jot down some notes about things in
this interview that you remember?
(subject's response to request

U ).
Wow I really appreciate that. Say, on your way over to the union could
you pick up an application form from the admissions office for me?
Talking to you has really gotten me excited about applying,
(sub
ject's response to request #5).
Super, that would really help me. Oh, I hate to ask one more thing but
could you find out who those freshman whatever's are that will be
interviewing me so you can give me the low-down on them?
(sub
ject's response to request #€),

Default Plan:
If and when the client refuses to comply with your
request, say:
(subject's name) I appreciate your cooperation.
I'm calling you as
part of Jim Ochiltree's assertiveness training research. This
phone call is intended to follow-up on the effectiveness and
generalizability of the training you participated in. Jim has
asked me to request that you not talk to anyone else about this
phone call until after March 14th. In that way others won't get
advanced notice of this call and Jim's project will be much more
meaningful. Thanks very much for your participation.
This is
the last iollow-up Jim will be conducting as part of this study.
You'll be getting some feedback on this project around the end
of February. O.K. thanks again, good bye.
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APPENDIX D
TRAINING SEQUENCE FOR SESSION ONE AND
TRAINING SEQUENCE FOR SESSION TWO
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TRAINING SEQUENCE FOR SESSION ONE AND
TRAINING SEQUENCE FOR SESSION TWO
Session One
Introduction and Pretreatment Assessment
Hello. Please sit down and make yourself comfortable while I
explain briefly what we are going to do.
This study is designed to investigate a number of aspects of
assertiveness.
The two sessions comprising this training will focus
on teaching you to say no to unreasonable requests similar to those
you may encounter as a registered nurse.
As the first phase of this training, I would like you to fill
out a consant/release form and a demographic data form. Then please
complete this Conflict Resolution Inventory. Take no more than 15
minuses to finish the inventory. For the 35 situations in part two,
use the letters A through E to respond. Place these letters in the
left hand margin next to the appropriate number. Any questions?
1 will return in 20 minutes to collect these materials.
(Note:
Control group subjects were told session one was completed after these
materials were collected. All others were given the following instruc
tions.)
All right, now we're going to begin the next phase of this
training session.
The remainder of the training you will receive is
on this reel-to-reel tape recorder.
Everything you will need to know
has been put on this tape so you vrilll get the exact training others
will.
This cassette tape recorder will be used to record two responses
which you will make during this portion of the training.
To start this tape simply press this play button. Midway
through the training you will be instructed to make a response into
the cassette recorder. Press this recorder's stop button, then push
the cassette recorder's pause switch to the on positioa. Make your
response; return the pause switch to off, and push this recorder's
play button. Then at the conclusion of the training you will be
requested to make a second response into the cassette.
Turn this
tape recorder off as before, and record your response on the cassette
as previously done. After this second response session one will be
completed.
Taped Pretraining Instructions
Before we begin this training session, let me just take a minute
to explain the procedure which will be followed for the remainder of the
session.
First, you will hear a situation and unreasonable request.
Second, you will be instructed regarding the characteristics of and
techniques for assertively saying no. Third, you will hear how a person
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similar to yourself, responded to the unreasenable request which you
initially heard. Fourth, you will again hear the situation and unrea
sonable request. Fifth, you will have several moments in which to
privately practice your response.
Finally, you will record your own
response on the cassette tape recorder provided. This six step proce
dure will be followed for both situations used in this session.
(NOTE;
Portions of this six step procedure were included or deleted as appro
priate for the respective treatment conditions.)
First Taped Training Sequence
Here is the first situation and unreasonable request.
this is happening to you.

Remember

You are a company nurse at a major manufacturing plant. You
have been seeing about 20 people per week for minor medical treatment.
Half of these people were treated for heat exhaustion or burns. After
reviewing your monthly reports for the past 6 months, the plant manager
comes to see you and says:
I ’ve just reviewed your monthly reports and wanted to stop
by and tell you that I appreciate the job you've been doing.
1 must admit, though, those figures cn the heat exhaustion
and burns are going to cause me some headaches with those
safety people.
[Pause.] Say, is there any way to redis
tribute those figures to take some of the pressure off me?
Instructions: Before making your response to this request, here
are some things you might want to consider. First, there is a difference
between an assertive and an aggressive no. Assertive no's are self
enhancing, honest, and mutually respected expressions of feeling.
Aggressive no's, on the other hand, tend to be derogatory ar.d unnecesary put downs of others; they are overly forceful for the circumstances.
Second, in initially learning assertiveness it may be helpful to
practice as an actress does:
(1) look the part; (2) sound the part; (3)
play the part at an appropriate time; (4) say the part.
It seems to be
easier to be assertive if you look the part. This entails such things
as looking directly at the person you are addressing, holding your heed
erect, standing or sitting appropriately close, and having an appropriate
facial expression.
It also appears to be easier to be assertive if you sound the
part. Voice volume, inflection and tone are L^ortant here. Usually
a level, well-modulated conversational expression of feeling is effec
tively assertive!
Additionally, it is often easier to be assertive if you play the
part at an appi-opriate time.
Spontaneity is an important consideration
here. Judgment is necessary, however, in selecting the appropriate
occasion and setting.
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Finally, it is easier to be assertive if you know how to say the
part. What you say is important. It is more effective:
(1) to state
your refusal clearly and directly; (2) to recognize your feelings; (3)
to acknowledge how the other may he feeling; (4) to accept responsibility
for your statement by using the term I; (5) to be as brief as possible.
Developing assertiveness is a process.

Remember, initially you
(1) look the part; (2)
sound the part; (3) play the part at an appropriate time; (4) say the
part.

taay feel uncomfortable, but like an actress:

Coping Model: Mow hare's
responded to the request, Listen
how the person initially talks to
intended to simulate a portion of
before saying aloud her assertive

how a person, similar to yourself,
to the assertive response and notice
herself In a. whisper. This is
the thinking process she goes through
response.

[Whispered.J Wow! This is really unreasonable. I could
go to jail If the health officials found out 1 changed
those figures.
I'm frightened of what might happen if I
say no. Yet I know I'll be mad at myself if I don't say
no. Well, I always respect people who stand their ground.
He'd probably respect me too, after he got over being
upset.
I know I can do it. Here goes.
[Aloud in an assertive voice.]
1 can’t think of any ways
to redistribute those figures.
I'm sorry if that will
create problems for you.
(Whisper.] I did it!I Hot exactly the way I wanted to,
but I am proud of myself! Next time will be better.
(NOTE: Those subjects receiving the mastery modeling treatment condition
would hear the following model instead of the prior one.)
Mastery Model: Mow here’s how a person, similar to yourself,
responded to this request. Notice how she effectively and efficiently
says no.

[Aloud in an assertive voice.] No, there's no way for
me to do that. I realize you may be upset with me, yet
I have to adhere to my legal limits.
Practice: In a moment you will again hear the situation and
unreasonable request. Following it you will have a moment to silently
practice 1 or 2 different ways to assertively refuse. Remember,
respond as though you ar© the nurse and the person making the request
is in this room talking directly to you.
(NOTE: At this point the
situation and request are repeated.)
Now think of ways to assertively say no.
[45 seconds of silence
for practice.] Cease practice; turn this machine off and record your
response on the cassette. Press the stop button now. (NOTE: Following
the recording of the response, the reel-to-reel recorder is again turned
on.)
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Second Taped Training Sequence.

request.

Welcome back. Here is the second situation and unreasonable
Remember, this is happening to you.

The daughter of an elderly patient is demanding that you stop
There are 30
other elderly patients and 2 other nurses on your floor. Your work
load is really too heavy for this. The daughter says:

by her parent's room— just to check— every half hour.

{Clipped, demanding voice.1 I insist that you ch. ck on
ay mother at least once every half hour. This hospital
is coating a lot v* money, and I want her to get the care
she’s paying for!
Instructions:

The sane instructions as given in the first sequence

sire used.
Coping Model; Now here's how a person, similar to yourself,
esponded to this request.
Lister, to the assertive response and notice
w the person Initially talks to herself in a whisper. This is intended
o simulate a portion of the thinking process she goes through before
aylag aloud her assertive response.
{Whispered,3 Wow! This is really unreasonable.
I'd like
to tell this lady where to get off, but would just cause
ae more trouble.
1 know I'll be upset with myself if I
don’t say no. I always respect people who stand their
ground.
She'll be angry with me now, but will respect
me for it later. Well, here goes.
{Aloud in an assertive voice,J
I know you want the best
for your aether.
I feel we do a very good job, We don't,
however, have the staff to comply with your request.
{Whispered.] I dia it!
I didn't have all the polish I
wanted, but i'll do better next time. I'm really proud
of myself*

(NOTE: Those subjects receiving the mastery model treatment condition
would hear the following model instead of the prior one.)
.Mastery Model: Now here's how a person, similar to yourself,
responded to this request.. Notice how she effectively and efficiently
says no.
{Aloud in an. assertive voice.] I'm sorry but I am just
unable to stop by every half hour. I know you're paying
alot of money for her care and its irritating when she's
not getting the care you believe she deserves. My work
load, thou.s.., just won't allow me the time*
Practice: The same practice directions as given in the first
sequence are used.
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(NOTE: Following this second response, subjects informed the experimen
ter that they were finished.
They were reminded of the second session
one week later.)

Session .(Vo
Introduction
Welcome back for session two of this training. Today's training
has three parts:
(1) two more step-by-3tep response situations; (2)
ten situations to which you will respond immediately; (3) two follow-up
forms.
(NOTE: Those subjects in the control group ware only told of
the last two portions of the training.) Are there any questions about;
the tape recorder operation? OK, after you have made two responses in
the step-by-step fashion, please come and get me so I can prepare the
tape for part two.
Taped Pretraining Instructions
Welcome back to the second and final session of this training.
As you will recall, last week you began training which is intended to
assist you in assertively saying no to unreasonable requests.
Let me just run through the training sequence you will be using
for the next two responses:
(1) you will hear a situation and unreason
able request; (2) you will hear instructions pertaining to assertive
responding; (3) you will hear how s. person, similar to yourself,
responded to the request; (4) you will again hear the situation and
unreasonable request; (5) you will be given a few moments to silently
practice several different responses; (6) you will record year responses
on the cassette recorder.
(NOTE: Portions of this six step procedure
were included or deleted depending on the respective treatment condi
tion.)
Third Taped Training Sequence
Here 1% today's first situation and unreasonable request.
ber, this is happening to you.

Remem

You are a shift supervisor on an intensive care unit and have
responsibility for and access to a moderately large quantity of drugs.
During a o n 7ersation with one of your better friends he says:
[Pained voice.]
I've had this pain in my stomach for a
week now,
I esm't get to see my dnctc*- for another
couple 3<.ys. You have any samples of drugs you ctuld
bring me to get rid of this pain?
Instructions:
are used.

The same instructions as gisen in the first session

107
Coping Model: Now here’s
responded to the request. Listen
how the person initially talks to
Intended to simulate a portion of
before saying aloud her assertive

how a person, similar to yourself,
to the assertive response and notice
herself in a whisper.
This is
the thinking process she goes through
response.

[Whispered.] Are you kidding I could get in a whole bunch
of trouble! This is a good friend though and must really
be hurting to ask se this.
1 have to say no though. 'Maybe
I can get him to a doctor.
Well, here goes.
[Aloud in an assertive voice.]
1 can’t bring you any drugs
even though you must really be hurting. Maybe I can help
you get in to see a doctor,
[Whispered.] 1 did it! Sort of bought it off at the end,
but 3 know I can do better next time.
(HOTS: Those subjects reeeivi.-g the mastery model treatment condition
would hear the following model instead of the prior one.)
Mastery Model: Sow here is how a person, similar to yourself,
responded to this request. Notice how she effectively and efficiently
says no*
[Aloud in an assertive voice.] Ho, that’s really asking
too much of me. To ask that though it must really hurt.
Practice:
session are used.

The same practice directions as given, in the first

(NOTE: Following the .accruing of the response the reel-to-recl tape
recorder is again turned on.)
Fourth Taped . lining Sequence

request.

Welcome back. Here is today’s second situation and unreasonable
Remember, this is happening to you.

You are a doctor’s office nurse in a very busy clinic.
Today it
is especially backed up In the waiting: root.. One of your doctor’s favor
ite patients comes up to you and says:
[Old scratchy voice.3 Hev, is there any way for me to
get ’’n to see the doc next? I haven’t been feeling
myself lately, so thought I ’d better just step in to
get checked out.
Instructions:

si- ....cions «.re usee.

The same instructions as given in the previous

108
Coping iodel; Now here*s how a person, similar to yourself,
responded to this request. Listen to the assertive response and notice
how the person initially talks to herself in a whisper.
This is
intended to simulate a portion of the thinking process she goes through
before saying aloud her response.
[Whispered.) Oh boy, here we go again. Doesn't he realise
the doctor has more important things to do than to babysit
hin. All those people in the waiting room will definitely
not appreciate this.
I have to say no even though he's a
good friend of the doctor. After all, I have some obliga
tions to the doctor, the other patients and myself. Well,
here goes.
[Aloud in an assertive voice.] I'm sorry we're just too
backed up today to take you without an appointment unless
it's an emergency.
[Whispered.3 That wasn't really what I wanted to say.
did say no though. Next time it will be easier.
■4\/Jw*r•

I
..

(NOTE: Those subjects receiving the mastery model treatment condition
would hear the following model instead of the prior one.)
Mastery Model: Now here la hour a person, similar to yourself,
responded to this request. Notice how she effectively and efficiently
says no.
[Aloud in an assertive voice.] I know that it's important
that you get to see the doctor. However, 1 don't feel X
can ask all the other patients in the waiting room to stay
longer before they see the doctor.
Practice:
used again.

The same practice direction given previously are

(NOTE: Following the recording of this response, subjects were adminis
tered the Behavioral Role-play Assertion Test, then part one of the
Conflict Resolution Inventory and the experiment feedback form. This
concluded their training.)

APPENDIX E
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CONSENT AND DATA RELEASE FORM

1.

I have agreed to participate in this current investigation on asser
tive refusal training. Jfy involvement in this research study is
voluntary.

2.

i understand that my voluntary time commitment for this research
study is for two AO minute sessions, but I also retain the right
to discontinue my participation in this project at any time.

3.

I understand that all the information collected during th:? project
will be treated with strict confidence and will only be used with
complete anonyjaity.

4.

I understand that any aspects of this investigation that are m
explained prior to their accomplishment will be explained, upon
request, at its completion.

5.

I understand that I am to refrain completely from discussing my
participation in this investigation until after February 23, 1976.

signed

_________________.____________ _

If you wish to receive an abstract of the
results of this study, please fill in your
address below.
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Demographic Data Form
Number:

1.

Sex:

Female
Male

2.

Age:

18-19
20-21
22-23
24-25

3.

Hometown:

4.

Home state:

5.

Student Status:

6.

Number of sisters and brothers_______

7.

Parent's years of education:

8.

26-27
28-29
30-31
32-over

7,501-15,0G0__
15.00125,000
25.00150,000"
50.001over _

under 1000
1001-2500 ‘
2501-5000
5001-7500

North Dakota_____
South Dakota_____
Minnesota
_____
Montana

other

Freshman
Sophomore
Junior
Senior

4
5
6

1
2
3

Father:

less than 8____ ; 8-11

; 12-16______ ; over 16

Mother:

less than 8____ ; 8-11____ ; 12-16

Extra curricular activities:
a.

High School:

b.

College:

No

No____

Yes ___
Yes

List:

List:

; over 16
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Experiment Feedback Form

1.

Bid the researcher show up on time?

2.

Were the initial time estimates (two 40 minute session) accurate?

3.

Were your instructions adequately explained and understandable?

4.

Were your training conditions (room, time, etc.) adequate?

5.

Do you think you benefitted from this training as much as you were
lead to believe you would?

6,

General comments.
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